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ADVERTISEMEN'r, 


THE President and Council of the Medical 
and Chirurgical Society, have great pleasure, in 
offering to the Public, the Sixth Volume of its 
Transactions, trusting that the number and im- 
portance of its Contents, while they evince the 
growing utility and reputation of the Society, 
will be found essentially conducive to the great 
objects of its institution, the increase and diffu- 
sion of Medical and Chirurgical Knowledge. 
The numerous communications laid before the 
Society during the last Season, a7id particularly 
towai'ds the close of it, have caused this Volume 
to appear later than the period originally intend- 
ed for its Publication. 

Frotn the Articles of this year it will be per- 
ceived, not only that the Medical Department 
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of the Army has (Hontimicd its communications^ 
hut that one of the branches of the Legislature, 
the several 'Public Of ices of the jSavi/, and the 
Honourable Last India Company, have allowed 
the Society access to their records, from which 
much interesting and valuable information has 
been derived. This liberal co-operation, so ho- 
nourable to these bodies, and so flattering to the 
Society, is gratefully acknorciedged by the Pre- 
sident and Council. 

The Society’s Library has received numerous 
important additions during this year, particu- 
larly from the large importation of foi'cigfi works, 
and from the. purchase of several rare and ex- 
pensive books of plates. These accessions have 
necessarily delayed the printing of the Cata- 
logue ; but they will increase its value in a much 
greater proportion. The President and Coun- 
cil will still continue their attention to this ob- 
ject; and they hope that the Library, which 
they believe at present to be much more compre- 
hensive and valuable than any collection of medi- 
cal books hitherto formed in England, will SQpn 
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arrite at a degree of perfection tmrthp of the 
Society y and of the Country. 

In consequence of the increasing number of 
communications, and the inconvenience experi- 
enced from their accumulation at the end of the 
Season, the President and Council beg leave to 
inform the Public, that it is the intention of the 
Society, in future, if sufficient materials shall be 
furnished, to publish their Transactions inice a 
year. The papers tchich shall be received before 
the Anniversary Meeting on the Jirst of March, 
will be printed in a part or volume at that time ; 
while the remainder will be published at the end 
of the Season. 

Communications are, as usual, received by 
the President or Secretaries ; and may be trans- 
mitted through any other Memljer of the 
Society. 

Medical and Cbirurjjical Society’s Ilousf, 

3, Lincoln’s Iim Fields. 


December G, 1 8 1 5. 
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X HE following communication has two objects in 
view j first, to give a faithful narrative of the intro- 
duction and progress of the Plague at Malta, in 
the ye^r 1813; and, secondly, to ascertain &am 
induction of &cts, the laws of pestilential con- 
tagion, so as to direct us in the employment of 
pre^iervative means ; but partiqulafily as relates to 
the construction of laaarets, and to the admission of 
people, known^to be infected, within our ports. 

VOL. vr. 9 


2 


DE. CALVEET 


Towards the accomplishment of these two ends, 
the most prominent circumstances that occurred 
during the pestilential season are selected^ while 
the principal proclamations and other public docu* 
ments are given without comments, that ,the i&cts 
themselves may be seen without the colouring which 
they might receive from argument. 

Lastly, my opinions and reasonings are deduced 
from these facts, referring to them as occasion re- 
quires, as well as from collateral evidence which 
I have collected in the course of my reading. If 
these opinions are at variance with the opinions of 
others, and particularly of those who had the im- 
mediate management of the disorder, it is by 
no means intended to impute to them „ any blame 
or neglect whatsoever. On the contrary, the zeal 
and exertions of those praiseworthy individuals, 
on so trying an occasion, merit the warmest grati- 
tude of the surviving population. I do not believe, 
as it will be seen, that the plague found its way 
into the island and spread itself from want of exer- 
tion on the part of Government, or of the depart- 
ment of health ; for almost every human means 
were put in force in conformity witli the popular 
doctrine of pestilential ;^ontagion j but the grand 
and fondamental error, I believe, was whefiy and 
SKdely the doctrine itself. 



on: tue plague. 


3 


Narrative of the Plague at Malta^ in theyectr 1813. 

On the 29th of March, a vessel called the San 
Niccolp,., arrived at Malta fi’oin Alexandria, in 
Egypt} thfe master of which informed the officers of 
health, as he came into port, that he believed the 
ship was infected with plague, havnng lost two men 
duri|^ the voyage of what he strongly suspected to 
have been that disorder, particularly as it was ra- 
ging at Alexandria, when he left that place. One 
of the men, he said, had a black tumour upon his 
neck, to which he himself had applied poultices. 
He also added, that as soon as the two men died, 
he immfffiately suspected the nature of their dis- 
ease; and, by way of precaution, ordered the 
hatches of the ship to be closed, and kept the men 
on deck. This happened about a week previous 
to his arrival in Malta ; and during the interval 
they had eaten nothing but a few biscuits that hap- 
pened to be left on deck. 

The mas^ter and sumving part of the crew, be- 
ing apparently healthy, were permitted to disem- 
bark in the lazaret ; not, hpw'evey, before, they bad 
taken the usual precautions pif* shaving their beads, 
washing thep^^lvcs with sea-water, and afterwards 
with vinegar, imd leaving their ^Ip^es bdbind 

theffi in the sblp» 
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As the crew consisted of men of different nations, 
they were divided into companies accordingly, 
each company being provided with two apartments 
in the lazaret : aad, as the captain and his servant 
were both Maltese, they lived together. 

The whole continued, in appearance, to enjoy 
the most perfect health till the first of April, when 
on the afternoon of that day, the captain, while 
playing at ball, Avas suddenly seized with headach, 
giddiness, and other symptoms of plague ; and 
he died in the course of about thirty-six hours. 
His servant, who ‘had also assisted the sick men 
on board, was seized about the same time with si- 
milar symptoms, and he died after a like interval. 
They were both buried in the lazaret. 

While these things occurred on shore, the usual 
precautions with regard to the ship were not neg- 
lected. She had remained in the middle of the 
quarantine harbour from the time of her arrival, 
with two guard-boats stationed near her, to pre- 
vent every kind of communication j and she conti- 
nued in this situation near a fortnight, at the end 
of which time, a number of men were hired, for a 
considemble sum, to conduct her back to Alex- 
andria. 

The ^hij^ and the whole of tliese men arrived 
vafe in Alexandria, and the cargo was afte^rds 
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taHen out Without a single individual being infected, 
as appears by the following letters from the .^British 
consul at that place, addressed to Lieutenant-Ge« 
neral Oaks, the King’s commissioner at Malta. 

(TRANSLATION, No. 1.) 

** May it please your Excellency, 

It is with the greatest satisfaction I have the 
honour to inform you of the safe arrival here on 
the 4th of May, of the brigantine, S. Niccolo, 
Captain Alexander Scanico. Desides, the crew are 
all in perfect health. 

“ As no quarantine is observed at this place, the 
crew had permission to leave the vessel whenever 
they pleased. As to the disposal of the cargo, we 
are in daily expectation of an order from his High- 
ness the Viceroy.” 

May Sth, 1813. 


(No. 2.) 

“ In addition to what I had the honour to com* 
municate to your Excellency on the 8th of May, 
by his Majesty’s sloop. Badger, respecting the bri- 
gantine, S. Niccolo, commanded by Alexander 
Scarneo, I have now to inform your Excellency, 
that the brigantine has been entirely unloaded, and 
that the clothing, bedding, &c. have been disem- 
barked, and that I ordered the vessel to be venti- 
lated, washed,fumigated, and white-washed through- 
out every part; to be painted without, and Die 
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sails and rigging to be tmhed, and the seams 
pitchesdi I have the pleasure to add, that no per> 
son employed in unloading the brigantine has been 
attacked with plague, and that tliis disease has al- 
most entirely disappeared here.” 

(Signed) Stefano Maltas, 

British Consul. 

JUTW Istt 1813. 

As the survivors of the original crew continued 
healthy in the lazaret of Malta, and as the dreaded 
ship no longer remained in the harbour, the de- 
luded inhabitants began to congratulate themselves 
on their supposed happy escape. 

But, on the 19th of April, a Maltese physician, 
Dr. Gravagna, being called to visit a child of the 
name of Borg in Strada S. Paob, found it. in 
a dying state, of v/hat he then believed to be a 
typhous fever j he observed a carbuncle on its 
breast; but as this was small, and as the family 
were subject to cutaneous disorders, the real nature 
of the disease was not suspected. The child had 
been ill five or six days. 

On the 1st of May, the same physician was again 
called to see the mother of this child, whom he 
found affected with fever, accoin})anied by a pain- 
ful tumour in the superior inguinal glands. On the 
Sd, she was delivered of a child of seven months, 
wliich di^d as soon as it came into the world. In 
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the course of the same day, another tumour of an 
inflammatory nature was perceived in thq^ glands 
of the other groin of the niotlicr, and she died be* 
ibre the next morning. 

Daring tlie sickness of tlic mother, another child 
was attacked with fever, which however did not 
prove mortal. 

The father of tliis unfortunate family, Salvator 
Borg, had not long to bewail tlie loss of Iiis wife 
and inflint, before he himself was threatened with 
a similar fate. On the morning of the 4th, he was 
attacked with fever, accompanied with glandular 
swellings in the axilla and groin. 

Dr. Gravagna, being now no longer in doubt as 
to the nature of the disease, related every thing 
that had happened, to the deputation of health. On 
hearing the account, they immediately ordered that 
not only Borg’s family, but every individual proved 
to have had the least communication with it, should 
be instantly removed to the lazaret ; and this order 
was executed with the greatest care and industry.^ 

The following notification was then issued to the 
inliabitants. 


(TRANSLATION.) 

His Excellency the King's civil commissioner, 
being informed by the committee of health, that 
two individuals inhabiting tlie house. No. *227, 
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Stra4la S. taolo, in this city of Valetta, have, du* 
ring a disease ' that terminated &.tally, exhibited 
strong symptoms of plague } and that another indi* 
vidual of the same ^mily has been attacked with a 
disease similar -in its symptoms, has judged it essen- 
tially necessary, that, besides tlie removal df the 
diseased and of all those who had had too much 
communication with the family, to the lazaret, the 
following measures of precaution, and other mea- 
sui'es of the said committee, are to be put in exe- 
cution. 


1. That, during the present state of anxiety and 
uncertainty, the departure of all ships shall be sus- 
pended. 


“ 2. Tlmt, with a view of securing as much as 
possible the jjfiblic liealth, till the real existence of 
the threatened malady be ascertained, the courts 
of.justice, the theatre, and other places of great 
assemblage shall be shut ; and that, at the same 
time, the business of the respective offices of go- 
vernment shall be restricted, as far as may be con- 
sistent with the exigences of the public service. 

“ 3. That the city and all its suburbs, as also Vic- 
torioso, Senglia, and Conspicua, shall be-imtne^- 
ately placed under the inspection of physicians, 
who, together. with other inhabitants of respecta- 
bility, ^all make daily visits to their respective 
districts ; and report the result of their observatiims 
to the comndttee of health for their informatioiit 
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“ Further regulations will be published from time 
to time through the medium of the i^gis^ate of 
police, as may be most expedient. In the mean 
time, his Excellency thinks proper to observe, that 
the committee of merchants have, r'by way of pre- 
caution, adopted various wise and praiseworthy 
I'egulations to be observed amongst themselves. 

5* While his Excellency thus fulfils' the sacred 
duty of enjoining the proper observance of these 
precautionary measures, it is with pai'ticular satis- 
faction that he is able to communicate to the 
public the following extract of the report, that has 
been just sent to him from the committee of licalth, 
by means of w'hich, the public will bo made ac- 
quainted with the result of the information received 
from every district. 

(EXTIIACT OF THE IlEPOR'r.) 

‘ The committee of health at its present meet- 
ing, observes with pleasure, that from the reports 
they have received from the different physicians 
and surgeons, both civil and military, it appears 
that the city is at present totally free from eveiy 
species of contagious disease, with the exception 
of thie family of the shoemaker, Salvator Borg, 
(\tho is fifloW transported to the lazaret) with regard 
to which the committee sees no reason to diminish 
its suspicions.’ 

‘ May 5th, 1813,* 
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The King’s civil commissioner believes it ne- 
cessary, in such a conjuncture, to assure the public 
that every vigilance and authority, that a tender 
regal'd for the welfare of the population can sug- 
gest, will be called forth by himself and every other 
functionary of government; and while he anxiously 
expects that every member of society will wish to 
come forward in his respective line of life, and 
freely give his assistance, he humbly confides in 
the goodness of Divine Providence, that an ex- 
emption from one of the greatest of human cala- 
mities may be obtained.” 

‘ May 5th, 1813 .” 

On the 6th of May, a gentleman, named Deli- 
cata, went to see an old woman, who was his rela- 
tion, residing in Strada S. Ursolo, and who had 
performed the office of midwife to Mrs. Borg. 
After knocking at tiie door several times without 
gaining admittance, he forced it open, and saw the 
old woman kneeling at her bed-side, as if at prayer. 
Seeing she did not move, he took hold of her and 
shook her, but, to his great surprise, he perceived 
she was dead. He instantly ran to the committee 
of health to inform them of the circumstance, when 
instead of permitting him to return home, they 
sent him to the lazaret, and by this prompt mea- 
sure they probably saved his wife and family ; for, 
on the 17th, he was seized with plague, and died 
in the course of twenty-four hours. 
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Notwithstanding the sudden death of this old 
woman, whose name was AgiuJi, that of a young 
woman in the Maltese hospital, who was said to 
have l)cen burnt to prevent investigation, and the 
sickening of a hoy called Briffii, who lived at Sifen- 
ca, and whose lather shortly afterwards fell a sacri- 
fice to th<? plague, the rej>or(s of the medical prac- 
titioners, who examined the bodies, continued to 
announce the noii-existcnce of pestilential symp- 
toms. 

On the Tth of May, the luogoicnenti (magis- 
trates) of the districts, anti others appointed to 
make inspections, were incorj)orated with the cora- 
niittce of health, to furtlier their operatioiis, as or- 
gans of communication between them and the 
people. The dogs and cats wore order(;d to be 
kept within doors, and people belonging to ships 
were commanded to remain on board, cxcejd where 
they should have occasion to go It)!' provisions to 
a place a])pointed for the purpose. 'I'he people 
were recommcndctl to avoid crowding together, 
and to keep at home as much as ])ossible ; to keep 
their houses and every thing about them clean. 
The selling of clothes, skins, &c. in the streets was 
prohibited, and nicntlicants were prevented from 
going about. 

On the 8th of May, the committee announced 
the death of the boy Briffa. They also announced 
the death of another boy called Faizon, who lived 



12 


DR. CALVERT 


at No. 150, Strada S. Paolo. The fever of which 
he died, however, was accounted for from his hav- 
ing fallen into the sea. Although no marks of 
pestilence could be found upon the bodies of these 
.tvfo boys after death, it is extremely probable that 
both died of plague; for the father of the first- 
died of this disease in the lazaret shortly after- 
wards, while five of the family belonging to the 
latter were attacked with it in succession. 

On the f)th the committee announced the death 
of Borg’s father, a man eighty years of age ; 
also that of a febrile patient on the road from Ta- 
raxien to the lazaret. They likewise Tnentioned 
the discovciy of a boy on the Marina Stairs, who 
had been attacked with a large scirrhous tumour 
under the pectoral muscle ; but in none of these 
were the marks of pestilence discovered. 

On the 10th they recommended the punctual 
continuance of domiciliary visits in eveiy part of 
Valetta and the villages. They also recommended 
the respectable inhabitants, who occupied the 
higher apartments, to watch over the health of 
those beneatli them ; and that a general purifica- 
tion of all the houses in the island should be im- 
mediately commenced, while the old and useless 
clothing should be burnt. 

On the morning of the I2th of May, Salvador 
Borg expired, and on his body being examined oh 
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the following morning, the examiners pronounced 
that the symptoms under which he laboured were 
pestilential and contagious. 

The general report, how'ever, of tlie physicians 
continued favourable. The committee renewed 
their solicitations with regard to the inhabitants 
keeping themselves and their children within doors, ■ 
recommending, at the same time, that families 
should employ people from without to procure the 
necessaries of life, which should be received in a 
pail of water j that money should be received in 
vinegar j that papers should be smoked, and that 
the linen should be washed in the house. 

The report of the 14th stated that another son 
of Salvator Borg, two years of age, had been 
taken ill w'ith two furuncles attended, with slight 
fever, but that he was cheerful and took nourish- 
ment \ that two Greeks, who had assisted Salvator 
Borg, continued in perfect health ; and that the 
medical reports stated, that no other case worth 
notice had happened in the whole island. 

The medical report of the 1 Sth was favourable ; 
but a girl named Grazia Pisani, who had been ac- 
customed to sleep in the house of Maria Agius, 
and who was carried to Fort Manuel on the Sth, 
in consequence of being a little feverish, shewed 
some indications of an affection of the glandular 
system. 
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.Hitherto tlife committee of health' seems to have 
believed that the disease was completely in their 
power, and that the only seeds which had taken 
root were securely shut up within the ramparts of 
Fort Manuel and the lazai’et. But on the morn- 
ing of the 16th, the town, as well as the commit^ 
tee, was electrified by its being proclaimed 'tiiat 
the daughter of a baker, called Stellini, No» 9®, 
Strada S. Cristoforo, had died of plague, and that 
another of his sons was moribund. They had both 
been labouring under fever from the 14th. Ob 
the same day they also found a Greek who had 
died of the same distemper, and that four other 
persons were then laboui’ing under similar symp- 
toms. 

The committee of liealth observing the disease 
developing itself in so many parts of the city at 
the same time, and foreseeing the difficulty of con- 
tinuing to separate the diseased from the sound, 
came to the resolution of permitting the infected 
to remain in their respective houses, provided they 
were sufficiently commodious to admit of their be- 
ing separated from the healthy part of the family ; 
such houses however were to be placed under a 
proper guard, and kept in a rigid state of quaran- 
tine. This resolution was notified to the publtc on 
the leth of May. 

On the 17th his Excellency issued the foUowdpg 
proclamation. 


S 
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** His Excellency the King’s civil commissioner, 
being informed by the committee of health, that 
many people, from the fear of being taken to the 
laEaret or Fort Manuel, and thus evading the 
advantages that would be offered to themselves 
as well as to society in general, hide from the de- 
puties of the districts and every one else the dis- 
eases with which they become affected ; by which 
means every one must know how much mischief 
arises, not only to the sick themselves, but to the 
public in general, placing it out of the power of 
any one to render them relief, and cherishing a 
disease, which, when concealed, becomes infinitely 
more deadly. His Excellency considering fur- 
ther, that the orders given for employing the 
necessary precautions have not been properly un- 
derstood and executed by all ; and considering 
moreover what universal prejudice to the public 
would naturally arise under the present circum- 
stances from robbing suspected houses ; and, con- 
sidering lastly, that it would be interesting beyond 
every other thing to bring to light the origin and 
means of introduction of the contagion, orders 
and commands as follows : 

** 1. That any one knowing of the disease be- 
ing concealed in an individual of any family shall 
immediately give information to the committee of 
health ; and every such person so benefiting soci- 
ety, shall not only be* rewarded, but hia name 
ihidl be concealed. 
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“ 2. That any head oiP ^ family diaving indivi- 
duals afFecfi^' witli disease must not conceal ii- 
from the deputies of districts ; and should the dis- 
ease appear after the deputies have performed 'theJl' 
visit, he must give information thereof to the emn- 
mittee of health, otherwise l)e shall be puniidmd 
with death. 

** 3. That the same punishment shall be tn-i- 
flicted on those who shall have the audacity tO; 
steal any article, even of the smallest value, frdn 
any house or other suspected place, which are to 
be considci'cd as being under the special protection 
of government. 

■ '** 4. That private as well as public schools for 
children are forbid till further orders. 

5. That every person is hereby specially ref 
ql^stedrto use his best endeavours to ascertain 
the real cause, by means of which the contagion, 
that afflicts this population, was introduced ; be- 
ing, as'sured that anyone, performing so interest- 
ing a service to the public, will not only be eon-, 
sidered as deserving of his country and govern- 
ment, but, on satisfactory reports being given to 
the eommittee or to his Excellency, he sfisdl re-r 
ceiv^the reward of a thousand senders ; ai^^.;if he 
himself be guilty of any breach of the , of 
health, or an accomplice of the d^inqiJeh^,*e^|» ' 
any yay connected with them whatsoever, big 

6 
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furtl^Er receivd^full paMph for the crime he has 
committed. 

« May 17 , 1813 .” 

’AXh spite of these and many other rules and re- 
ginlations, the disease continued to spread itself 
in e^ery part of the city, attacking ])rmcipally 
the- .poor, and those inhabiting small and dirty 
hour's. The veteran soldiers, too, who were 
placed at the doors ot‘ the infected houses, were 
frequently attacked. On the I8ih, there were 
seven people attacked. On the IDth, three at- 
tacks and eight deaths; and on the 20th, eleven 
attacks and ten deaths, according to the reports. 

At this time ceitain regulations were promuiai 
gated respecting the police. Heads of families 
were required to affix upon their doors the names 
df every person contained in the house, and to 
cause them to appear eveiy day for the inspeciliofr 
of , the , deputies. And in order to prevent the , 
people from assembling in the streets, the city, was 
divided into eight districts, each district bteing 
provided with a market for purchasing provisions. 
Purchasers were also required to avoid folding 
their ^pii^odities in paper, and invariably to pai^s 
their jdioney through Vinegar. 

f . ' ' 

Al^iot^h the suspension of commercial trans- 
this^#ne was operating, on the one 
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hand, against the spreading of the contagion, it 
began to operate in its favour on the other, by de- 
priving the poor of their daily sustenance, thereby 
rendering them more susceptible of the disease ; 
a calamity that seldom fails to be added to this 
most lamentable of human afflictions. To obviate 
this evil as much as 2 ’ossiblc, a liberal subscription 
was set on foot by the gentry, military, and ,iner- 
chants, for the rebel’ of such as were found to be 
in disti'ess. Tims several thousand dollars were 
distributed by the dcijuties of tlie several districts 
at the rate of about ten ])cnee (two taris) to each 
individual in distress. 'I'he number relieved in 
Valetta amounted ti) about 2100, and in Floriana 
to about 300. 

On the 22d of May, all communication between 
the shipping and the shore was ordered to cease 
at sun-set, and the Marina gale to be shut at 8 
o’clock P.M. 

While his Excellency the commissioner and 
many other individuals were thus endeavouring to 
the utmost of their power to arrest and impede 
the progress of this dreadfid calamity, malevolent 
persons were not wanting to thwart and defeat 
their intentions, some asserting that the disease 
was not the plague, while others went so £lir as to 
insinuate that the whole was a contriviuice to an- 
swer certain interested ends. In consequence. 
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tliorefore, of these and similar insinuations, his 
Excellency published a certificate, signed by the 
profession of the College of Physicians and others, 
specifying that the existing disease was the true 
plague. A reward of a thousand scudcs was likewise 
ofiered by him to any one ^\ho should give infor* 
mation against any of these offenders. 

Lite time itself, that steals along in spite of 
every human effort to prevent its progress, so the 
contagion, by steady and progressive steps, con- 
tinued its career. 


21st there were 

Attacks. 

5 

Deaths 

6 

oo 

5 

6 

23 

3 

4 

24 

3 

7 

25 

4 

4 

26 

10 

5' 

27 

17 

5 

28 

10 

7 

29 

12 

16 

30 

15 

10 

31 

16 

10 

from 21st to 31st, 

9.5 

7.4 


Ou the 8d of June, the names of the depu- 
tie* were published, in order tliat they might be 

C 2 
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known to the people. They were instructed, not 
only to prevent communication between the dif- 
ferent districts, but between the difterent families 
in each district. They had the power to arrest 
any individual wlio oftended against their ordi^j 
and to place any house in a stale of quarantine. 
Every species ol‘ commerce was directed to cease ; 
carriages were to be stripped of their linings^' aild 
the infected houses were to be distinguished ht 
night by a lanthorn hung at the doors. 

On tlie lull oF June, another subscription was 
made for the purpose of purchasing new clothing 
for the poor, to replace that which might be re- 
quired to be liurnt. 

The want of provisions by this time began to ’ 
be felt by all classes of society, in consequence of 
the interrupted communication between the island 
and those countries from which they were previ- 
ously imported. I'he tlueatened dearth, however, 
was timely averted by an arrangement with "the 
Sicilian government, through the intervention c«f 
the British minister in that island. By this ar- 
rangement it was agreed, that vessels sent from 
M{dta to a certain part of Sicily should be permit- 
ted to draw whatever provisions they required. 

By the 24th of June, the disease had hoi otily 
diffused itself over every part of VaJett^ Rdri^ha, 
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and the towns adjoining, but it had extended to 
many villages. Ail communication, iliefefbre, be- 
tween the towns and these villages was ordered to 
,;cut off, allowing only the officers of govern- 
Ment, and such as procured passports from go- 
yeaaiment, to go through the barriers. 

; The disease however continued its wonted pace, 
and 'rather accelerated its stci)S, so that on the 
29th his Excellency instituted an exti'aordinary 
commission of health, to be composed ol' the most 
able, zealous, and respectable j)eople to be found, 
at which he himself presided. 

The first act that proceeded from the delibera- 
tions of this body was put in force on the 3d of 
July, when Lieut.-Col. Kivaroli, of the Sicilian 
regiment, was created inspector-general of police, 
and invested with the power of a magistrate, inde- 
pendent of all others. The corps of civic guards 
Was' placed under his command, and he had the 
authority to call to his aid and assistance any other 
military force he might deem necessary. , 

On^the 13th of tliis month, the communication 
betw^n the different cities and suburbs was order- 
ed to be prevented respectively, as well as between 
theW^'hhd the rest of the country, as far as could 
be done compatibly with the public service, while 
pfjbpper barrierii -were established between each of 
these places for the purpose of transmitting provi- 
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sions. The number of passports was again limit- 
ed ; and about this time, another subscription was 
made for the distressed inhabitants of Valetta. 

On the 17th of July, a notification was issued 
to prevent any individual Irom moving out of 
doors, except irom six till ten o’clock in tlic morn- 
ing, when only one person belonging to each fa- 
mily*should be permitted to go to market. 

The end of this month arrived without bringing 
with it any remarkable alteration for the better ; 
the following decisive older was, therefore, pub- 
lished on the 1st of August. 

** 1. That any person changing his habitation 
without permission from the council of health, to 
whom he must first shew the approbation of the 
heads or deputies of the districts they leave, as 
well as those they wish to enter, shall be punished 
with death. 

“ 2. That the same punishment shall be indict- 
ed on any person who shall enter, without the 
proper permission, into any place infected or sus- 
pected, or who shall dare to leave them, or cariy^ 
from them to another place any article however 
amall. 

** 8. That any one who shall not reveal his 
complaint at the first moment, or even the sUght* 
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est indispriwtion in himself or any person belong- 
ii^ to his or dependent upon him in any 

other way, shall suffer tlic like punishment of 
death* 

■ ,4. That any one wl’.o does Jiot reveal the 

or indisposition, which otiicrs go about 
c^^ealing, w'hen he shall have been convicted of 
ha^hg been made acquainted with it, shall be sub- 
ject to the same punishment. 

** 5 . That the same jninishmcnt of death shall 
be inflicted on any one who shall conceal, being- a 
proprietor, or steal the least susceptible article from 
any infected or susijccted place ; or who shall per- 
mit, or not prevent, if he has it in his power, 
such robbing or concealing in others. 

6. That he shall be subject f o the like punish- 
ment who, knowing that any one of the- aboye 
articles l, 2, and 5, have been transgressed, does 
not; immediately disclose the circumstance to the 
dep^^ment of health.” 

At the earnest request and recommendation of 
the oo.uncil of health, his Excellency also ordered 
that ail the inhabitants of Valetta and Eloriana 
^oul4 retire into their respective houses, with tlie 
excepti^ of those whom the exigencies of govern- - 
Q^t' -mi^ht require to go out, and .such as mi|4tt 
be en^loyed to flirnish provisions, or who. might - 
8 ■ , . ■ 
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be otherwise essential to the public The 

deputies of districts were required td*^cause provi- 
sions to be carried to the doors of the houses. 

The adoption of the same measures were like- 
wise recommended in the other towns and villages. 

On the 9th of August, the inspector-general 
issued certain rigorous orders for the observance 
of the voJunlccr and urban guards, respecting 
cleanliness; directing them at the same time to 
keep every house in a perject stale of quarantine. , 

On the 17th, a mrai, named Antonio Borg, was 
shot in the street for concealing. his complaint. ; 

On the 22d of August, it was ordered that ho 
cotton sliouid be gatlicrcd, but that it might be 
made use of as pasture while the plant was yet 
young.; and tliat the ])nnishment of death shouM 

be inflicted upon any one rlisoheying this order^ 

' 

Towards the latter end of August thel :^|ease 
had very sensibly decreased in Valetta the 

beginning of the montli the deaths had ainhUnted 
to about twenty -five per day, whereas now tf ly did 
not exceed five or six. In Floriana it liad de- 
creased nearly in the same proportion; but, it 
seseihed rather to increase in some of the ySlages, 
par^cularly those of Zebbug, BicchicR^^ dftDd 
Curmi. f''' 
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In <xtdW:ko extinguish, if possible, the remain- 
ing embers'* of the contagion in Valctta and Mori- 
ana, his Excellency, by a pi’oclamation dated the 
29th of August, cut oft' the communication en- 
tirely between these two ]>lares respectively, and 
between tliem and the country, not permitting 
evep vegetables to be received at the barriers. 

\Vhile the disease was gradii.tlly ceasing in Vav 
leltta and Floriana, (few being aftacked besides 
expurgators, guards, and such as were particularly 
exposed to the coiuagion,) it stii! continued its 
depredations in the country, and particularly at 
**the villages above mentioned. With a view to 
stop.its progress there, his Excolioncy, on the 11th 
of September, ctmsed a cordon ol* trooi)s to be 
stationed around the three villages, intercepting 
the communication between eacli other at tlie same 
time. 

. ;About this period the village of Seggieni be- 
came infected for the first time, when eight or 
nini^^rspns living near each otlier fell sacrifices 
to thCdislase. 

TdWards the middle of September the contagion 
appeared to revive in Valetta district, No. 8, where 
several of the guards and others were attacked. 
Farticalar attention was therefore bestowed upon 
thi0'.;4ls^ct* The progress of the contagion was 
attempted to be traced amongst those who Imcame 
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infected, and it was explained to me in tile follow- 
ing manner by the deputy of that district. 

On the 25th of August, Andrea Xibbecas, who 
lived at Strada S. Giuseppe, received a will from 
his mother who was then infected with plague. 
On the following day he himself was attacked and 
died. 

On the 6th of September, a boy named Luigi 
Cessal died suddenly ; but no communication W'as 
traced between him and Xibbecas. 

On die same day the daughter of Vincenza* 
Psaila died suddenly. It appeared that her fa- 
ther, who was a butcher, had obtained permission 
from the deputy tlie pieceding day to kill a pig 
at a caldron, situated at a place opjiosite Xibbecas' 
house, but no comiiiunication was traced between 
the butcher and Xibbecas. 

On the following day (7th), G. B. Dofen was 
attacked at a house opposite to Cessal, an4^ili Was 
found that the former had received two ifeggs from 

k the hands of the latter on the 5th. ' 

' ‘V 

On the 11th, the wife of Psaila, who had been 
ill five days, died. 

On the 12th, the father of Cessal died. 
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On the l$th) a priest, who lived in the neigh> 
bourhood, sickened, and died on the 1 4th. This 
man had been in the habit of communicating with 
Cessal’s family. 

On the 16th, a surgeon, whose name was Ma- 
drenaa* was attacked, lie had visited Cessal the 
father professionally in the night of the 1 ith, which 
was the night previous to his death. Tlic surgeon 
died on the 18th. 

On the 18th also died Psaila the butcher, who 
had been attacked on the lOth, as did two of his 
sans, the one as he was going to the pest hospital. 

While these cases happened, however, several 
others occuried witinn the district as well as out 
of ity amongst whom tlie contagion could not be 
traced at all. 

Iieut.-General the Right Honorable Thomas 
Maitlgnd having arrived at the latter end of Sep* 
teinbl^r*1l#^ftiture goveinor of Malta, Lieut.-Gene- 
ral Oakel' {now Sir Hildebrand Oakes) laid down 
his i^q^intmcnt by a proclamation dated the 4th 
of Oc|}ber. 

The 8d garrison battalion, stationed at Flori* 
ann, hi a barrack not more than a hundred paces 
£rom the military pest hospital, and not more than 
four or five hundred from the place where the bus< 
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pectecl articles were brought to be baTnt» became 
again infected, after remaining free during the 
whole of the month of September. At the begin- 
ning of Octobei , a v oman of that corps was at* 
tacked with what was considered a simple fever, 
and she was peimittod, in consequence of this 
opinion, to remain in the barracks during the first 
week of hei ilJnc'-s ; but as she became worse at 
the end of this period, she was removed to the 
regimental hospital, wheie she died on the 22d, 
without e\hibiting any symptom of plague. 

On the I6th, a soldier of this corps named Ro- 
sinsky was attacked with fever, attended with bu- 
bos and othei pestilential symptoms. 

A soldiei, of another company, was attacked 
on the 20th, whose name was J^Vayner, in a simi- 
lar manner. And on the same day a boy, named 
Brearton, was also ibund to have a large tumour 
under the right pectoral muscle, in the exact 
situation of a pestilential bubo ; but as this was 
attended with neither fever nor pain, gra- 

dually resolved without his suffering any^ Inconve- 
nience. 


On the 23d, Seijeant Draper, who beloved to 
a different company from any of the former, was 
seiz^ Vith fever, bubos, and other pestil^tial 
symptoms ^ while, on the same day, Hall, a than 
belonging to tlie same company, was finmd to 
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have ^ cari^(:le upon his back. This last man, 
having but little fever, recovered, while all the rest 
(except the boy) died. 

'iSC?-' , 

On inquiiy it was found that the wife of. this 
segeant had washed for Hall, and had kept his 
lihii^fih thi^. saqje dlfawer or box with her hus- 
bs^lll^w • Bt^’sjb'e hei*Self, although she continued 
to attend closely upon her husband till his death, 
was never infected, and she brought forth a healthy 
child a few days afterwards. 

Onfor about the 23d, Samuel Ward, servant to 
the'’town>adjutant, and belonging to this regiment, 
was,aj^cked with fever : but it came on one even- 
in^#fb^ much fatigue in washing the floor of his 
master’s house without stockings or shoes, and 
after putting on the pantaloons, which he had 
washed, to dry, as is customary w'ith soldiers. He 
considered the attack as a fit of the ague. A sur- 
geon, who was sent for the next day, denominated 
th6 ,^ease a remittent fever. On the following 
day,C*!^^K|^ livid spots appeared upon different 
partil'OT^^body, which tliis gentleman considered 
as boi^^^jjSeeing the man mucli worse the next 
surgeon requested I would see him. I 
covered with pestilential carbuncles, 
and hcTj^ed in the course of a few hours. 

Mii^l^h this man belonged to the ^arris<Ni 
Wteilioh, he had had no communication wth it 
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for many months, further than by takilig* the daily 
report fi^om the adyutant’s orderly, by means of a 
pair of tongs. He lived in Valetta upon the gate- 
way, threragh which all the diseased persons and 
suspected goods were carried from Valetta, and he 
was the last acknowledged caSe of plague that oc- 
curred in the town. " 

On the 19th of this month, his Excellency the 
Governor notified to the public), tliat mercantile 
transactions might be resuthed under certain re- 
strictions, and under the immediate observance of 
the council of health ; and that packages would be 
allowed to be shipped in no other vessels than shCh 
as were bound to the Levant. 

A 

Among those attacked wiili j)lague this month, 
were nine sextons, seven expurgators, five guards, 
and four hospital scivants. 

At the beginning of November, they began to 
purify and wliitewash tlie inlected houses in Va- 
letta with redoubled zeal, while every species of 
suspected furniture and clothing was cousuid^d by 
ftr®. The expurgators and whit('Mashois!^re en- 
camped on the outside of the walls, and wb.enevCT 
they made their entry into the town, thcv were 
preceded by a drum, which caused tho inha- 
bitantjl to retire within their respective Rouses, 
they Hiemselves being escorted by a militaiy 
guard* 
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of November, a general purification 
was ojcwsrid to be^^iade throii^but thb%hole of 
Valetba4nd Floriiirii, when every hpuse^ magazine, 
shipi ice. was req^uirted to be opened an^entilated 
evejy^^y fot tbe^p^ce of a fortnight. The goods 
contained in them'irere ordered to be vehtiMted 
fi;e^tiently an^^bndled by tl^ owners. Great pains 
also j^^ol’by the governor to bring to light 
infected goods that might be concealed. To this 
end, the |)4i^s]^^d. :j^nfessor|| were of the greatest 
use. ’■ ''C, 



although Valetta, Floriaua, and adjoining 
iipip remained free from the disease, and although 
it ceased in Zebbug at the latter end of No- 
it continued to infect the two other yil" 
Off ‘ Cunni and Bicchicara. It also re-appeared 
at Rabbato^md continued in it during the whole 
of the montWro November. Tliis place was also 
surrounded by a cordon, while every person at- 
tacked was immediately transported to the lazaret. 


the end of November, the disease also 
5at a place called St. George’s Tow^, 
^ia fiimily consisting of nine persons, sey^ 
oyed before the 8th of December. Tfib 
' this family, when on his death-bed, could 
' iunt for the disease by saying that he had 

rCiuv 


borne cotton from a field of his, 
mi, pr^ious to the formlation of^e cordl^ $ ^d 
his wife 1^> brought a box wiruit tie^wif^ a 
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cord l^om Raldiato, but not from , infected 
hou^e. 

About this time too, a Avomaii at Nasciar, whei’e 
the plague had not existed for tierce montlis, was 
attacked in tlie f()ll<)\viiig manner. She was brought 
to bed ill the beginning of December, but before 
she had time to re'-o.^er from her indisposition, her 
husband eoinpeiled her lo get up and wash his 
pantaloons. Hiding iatigned by the exertion, she 
drank a gt>od deal of wine. This was »oon fol- 
lowed by flcioding, an(l that, v Inch suddenly ceased, 
by a \iolenl ti‘\fr attendeil by a Imho in the gfoin, 
and she expired on tlie ibllowing day. 

In this instance, th(‘ inlceiiouwas accounted for 
ill the IbJIovving manner. A noted smuggler, who 
had been kept a lon^.^ time <u ol)sey||||ipn, and af> 
terwards liherated i.i consequence’^r no marks of 
disease apiieuiing ujkmi him, had been drinking a 
short time behne the acciilent with this woman’s 
husband, when it was supjiosed he came in contact 
with the identical jiautaloons the womSlih had 
washed ! 

But to return to the third garrison battalioa 
which wc left alilicted witli plague. On th^ 24th 
of October, this regiment was removed td Fort 
Bicc|roU» but, immediately after its arrival there, 
sevenl suspiciou^cases occurred, such as bubos, 
livid istves, &c. vn the 8th of November, a tailor 
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the iiegiinent^ v?]^c^hatne,.\vis 
was attacked with ft’Siibo ln|^e\^om 
attended with violent fever,” df which died on 
the ^lii^ dayt His wife was also afle^^ with a' 
carbuncle , on hei;^.leg, but as this was uhattCnded,: 
with fCyer, she siiflhred but little inconvenience* 
AcraBiex; taildi*^ who denied having had the least 
eommunicatioh with the former (being of anothef 
company and working in a different part of the bar<s 
racks) waf^ttacked with fever and bubo of which 
he died bn the ISth* 

But the most remarkable case that occurred 
about this time was that of a Corporal Fai’rell, of 
this regiment. This man had been standing in the 
86a on the 10th of November upwards of an hour to 
wash and purify his clothes according to an order 
to that effect- On coming out of the water, he 
Was seized with violent shivering and headach, siic* 
ceeded by heat of skin, and afterwards by sweating, 
which alleviated the distressing symptoms. On the 
following day, the paroxysm was repeated. He was 
penpij^b^to remain in the barracks from a belief 
tiiat J^^omplaint was an intermittent fever. Thd 
next . his fever returned as usual, but now it 
itself to be the plague, by a bubo arising 
in thc,^oin, while the heat of the pain seemed to 
be. tlii^^^ed suddenly from the head to that pari. 
The |li^ysm was again followed by an iihii^is*' 
stosp c/it remission, but the next morning, while 
I^TI. 
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drying himself to go to the lazaret, he ^ppted 
down and expired. 

' On th^&th of this month, the council of health 
was dissolved. 

. ' i' 

On the 4th of December, the governor issued 
a proclamation, of which the following is an ex- 
tract. 

“ His Excellency feels great pleasurS" ih decla- 
ring that the foul quarantine of the city of Valetta 
and Floriana having expired, the clean quarantine 
of these cities will commence to-morrow. 

“ As long as no unforeseen accident occurs, it 
is the intention of his Excellency to grant, at the 
end of forty days, free pratique to every part of the 
island, with the exception of those villages in which 
the plague may manilest itself. In consequence of 
which, his Excellency is pleased to order, 

1 . That the inhabitants may have me most, 
free communication among themselves withih their, 
own districts. .V* 

“ 2. After the first twenty days of the clcAh qua-, 
rantinc shall have passed over, tlie entire cities ofi 
Valetta and Floriana shall be liberated from 
ri|^|lcition, but numerous crowds shall be pw^|lf 
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ed. IrtiajE, during these forty i^&ys, the^ s^idl be 
ao pass granted to go or to return from the coun^ 
try, except to the inspector-general, superin- 
tendant of the lazaret, the proto-medico, the de- 
puty-inspector of hospitals, tlie agent for the pjsi-* 
soners of war, or such officers as may have a pass- 
port directly from Government. And all these are 
to consider themselves as strictly obliged to answer 
that tlieyjiave no communication whatsoever that 
may ends^er the public safety.” 

Having thus notified his intention of granting 
pratique to the island, his Excolkmcy also consi- 
dered it his duly also to publish an exposition, 
setting forth the grounds upon which he acted. 
The following is tiic substance of this exposition. 

It happens that more than forty days have now 
elapsed without a single case occurring of the least 
suspicion either of plague or of pestilential infec- 
tion in the city of Valetta, and that the last case 
that, occurred antecedent to these forty days, was 
sevett.,ij|,ay8 before that period : that Floriana has 
been thirty-eight days free from any case, or sus- 
picion of plague : that Conspicua has been so fi'om 
the J'Sth of July ; Victorioso from the 20th of Au- 
gust. In Surglea there never happened but a single 
siispected case, and tliat w-as many months ago, 
Tbie plague hospital in the port has been finally 
purified since the 1 8th of October. At KiccaTO^ 

D 2 
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tlie last case> or the^ist suspected to be the^kgue* 
appeared ip the third garrison battalion twenty-siK 
days ago.^ It is to be observed, that this regiment 
has'been kept in a most rigorous state dif rti^arano 
tine, and considered as in a lazaret sinOe the. dme 
it left Floriana forty-two days ago. ^ 

In Zebhug, no case of plague or of pestilential 
infection has happened for fifty-six days,,} none at 
Bicchicara for thirty-three days } but,'^i|!^''Babbato, 
a case occurred on the 26 th ult. At Casal Curmi, 
cases arc continually happening from time to time. 

** It is also to be observed with respect to these 
two last villages, that they are shut up in the clo- 
sest manner by a cordon of troops. Casal Curmi in 
particular has remained in that state for three 
months. 

Nor has there been an instance in which these 
villages have had the least communication with 
others, so as to endanger the health of their neigh- 
bours, neither has there been any example of any 
soldier forming the cordons, who has shewn the 
dightest suspiciem of infection. 

** At present the cordons drawn round the two 
places have been doubled with respect to the num- 
ber of men, while their communication with oAms 
hr completely cutoff. 
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** It Is necessary also to add, that no real case 
of plajgue has dccunred from the ^minencement of 
this calamity up to the present mom|^t on board 
ship ; ^t in all the cities a complete'^and ntost 
perfect purification and cleansing the goods and 
infected articles has taken place in every house, 
wd an exact ventilation, purification and handling 
of goods has taken place in every house, shop, and 
magazipe^^nd this has fortunately been completed 
vi^ithout tny case, or any suspicion of plaguehaving 
happened. 

** The places of divine worship have also under- 
gone a similar purification and management under 
the yeiy excellent direction of Monsignor the 
bishop. All the papers and documents of die pub- 
lic notaries, &c. have also been properly fumi- 
gated. 

« Dec. 4lht 1813 .” 

“ P. S. Since this proclamation was put to press, 
a viol^pt.case of plague has happened in an entire 
femily ui the vicinity of St. George’s Town, but it 
has Ifeen ascertained to a certainty that the infec- 
tion. arose from a communication that took place 
trith Rabbato, previous to the formation of the 
cpr^n being established in that district. It is, 
moreover, to be observed, Uiat the house in which 
fhh( accident occurred, ja distant and absolutely 
iscilated, and that it has been ^ quarantine these 
thl^n days.”, ^ 
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Another proclamation was issued on the 7tih, to 
the following effect. 

“ Yesterday another pestilential case oc6nrred at 
Casal Nasciar, which was found to have proceeded 
from a communication with t)ie house at St. 
George’s. It has been also discovered, that boats, 
either for the purpose of smuggling or reffeshing, 
have been in the haiiit of frequenting St. George’s 
IPay, when the crews occasionally disembarked, 
and had communication with the said house.” 

About the 20th of December, the town of Va- 
letta was again thrown into the greatest state of 
alarm, by the occurrence of two suspected cases, 
both situated not far distant from the gate leading 
to Floriana. The one occurred in a man about 
forty years of age, whose skin was covered with 
large and diffused black spots, as if the blood had 
exuded into the cellular membrane. This was at- 
tended with a sense of suffocation and blackness of 
the face, like a person labouring under hydptho- 
rax. The second case occurred in an infant which 
had a large bubo in a mature state in the ^roin, 
attended with fever and several large livid spots 
upon the skin, with broad inflamed ibargins, resem- 
bling carbuncles. But as both these recovered 
without communicating the disease to others, they 
were not held as cases of. plague. On the 24th of 
December, however, his Excellency, the govejrnor, 
issued a proclamatioh^'istating, that he was ba^y 
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in having it in his power to announce that tlie uni- 
form opinion of all the physician^ consulted by Go- 
vernmen't, was strongly in favour of its (one only 
being ihentioncd) not being a case of plague or of 
pestilential contagion. Notwithstanding, however, 
he deemed it prudent, as a measure of precaution, 
to order that the opening of the communication 
generally between Valetta and h'loriana should be 
postponed for some days, promising, at the same 
time, thit he would open the general communica- 
tion between all the towns on both sidds of the 
port on the first day of' the new j'car, if no fresh 
case of suspicion occurred in the mean time.” He 
was also pleased to promulgate the following regu- 
lation, to be put in force if any other case of con- 
tagion or suspicion ocemred. 

(EXTRACT.) 

“ An appropriate j)roclamation shall be made by 
the ofiScer of police, accompanied by a trumpet or 
horn through the various streets, with a view to 
give the people an opportunity of retiring to their 
respective houses. A military patrole shall also 
attend to enforce due obedience to such proclama- 
tion. 

While a particular investigation shall take 
place in order to trace the contagion, the district 
in which such cases shall have happened being 
ahtat up, and the sick carried to the lazaret, a free 
ftoiaiimunicatioH shall be granted in every otlief dis- 
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tfict (now divided into twenty-six) and in sqch 
manner as the najiure^of the case may require.** I 

On the 7th of Jaliuary, the courts of ^i^cature 
yrere reropened. 

The 14th of January being the day on which the 
period of clean quarantine had expired in Yaletta^ 
and the surrounding cities, these obtained free pra< 
tique at that time. It had also been the intention 
of the governor to have granted pratique to the 
whole of the country, except Casal Curmi, but 
unfortunately a case of rather sudden death occurr 
red at Casal Nasciar on the day preceding ; and, 
although the body did not exhibit any signs what- 
ever of glandular enlargement, it was judged prur 
dent to suspend the granting of pratique to the 
whole island for a tew days longer. His Exceh 
lency therefore ordered that no communication be- 
tween Valetta and the country should take place 
for the space of fifteen days. 

Not trusting to the precautions that had bees 
alread]^ adopted, and conceiving that there might 
have been persons who had concealed infected ar- 
ticles before death, that had hitherto evaded the 
vigilance of the police, his Excellency issued a pro- 
clamation, dated 25th of January, ofilering a h^d- 
^me recompense to those who could give inibi^ 
ation of such concealed articles. At the wne 
,the hisbqp pronounced ihe punishm^ <9f 
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eKTOmmtmi^tion agiunst every one who should 
infected goods in thei/ possession without 

gmhg pj^tjce thereof to the Govemmentt 

■ f ■ 

The following proclamation was at length issued 
by the governor on the 27th of January. 

His Excellency the Governor is at length happy 
in being able to announce that the general quaran.^ 
tine throughout every part of the island will cease 
on the 29 th instant } that a general pratique will 
then be granted, and that the communication will 
be established everywhere, 

*‘Tn the midst of this happy occurrence, it be» 
comes his principal duty to set forth in the most 
solemn manner a sentiment that ought to be uni* 
versally felt, his sincere gratitude for the gracious 
interference of Divine Providence, for having libe* 
rated this island from the horrid calamity with 
which it has been so lately afflicted; a calamity 
whose fatal influence is generally felt to a much 
greater e:^tent in otlier countries in which it unfor* 
tunately ha!{>pens, 

His Excellency therefore orders, that Sunday 
next,' the 29th instant, be set apart for prayer and 
thaidesgiving to the Almighty God, On that day 
divine service shall be performed in the government 
while the bishop shall order that the ncces* 
f>9^|aeasures b^ taken for the usual performance 



]>ft. CALVEllT 


42 

of a solemn Te Deum in the several churches tra- 
der his particular jurisdiction. 

“ His Excellency moreover feels it his duty to 
express the high ' ‘otimciits of esteem which he has 
for titc general nifu-iloiious conduct of the public 
functionaries, during the whole ol this period, in 
which they have siistjuned so lamentable trials. 
Nor can he omit to mention the great good sense 
and pc'.tient suffering that has characterized the 
people of this island, under circumstances so pain- 
ful and afflicting. 

“ ITis Excellency also takes advantage of this 
opportunity of exercising a prerogative that has 
been ever nearest and dearest to the heart of his 
Sovereign ; that is, he notifies that on the same 
day, necessary orders shall he given for the pardon 
and liberation of all the delinquents in this island, 
save and except thonc who have been condemned 
for murder, or for other crimes committed against 
society in general, so serious and black as to en- 
danger the public safety. 

* 

** Having thus satisfied a feeling so gratefbl to 
his mind, his Excellency referring to a proclama- 
tion of the 4th ult. and acting according to the 
principles therein set forth, in making known tb 
the public tiic grounds upon which he acts, has 
now to observe, that since that period, no case 
plague has occurred in Valetta, Floriana, Vtctori- 
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oso, Surgleai bonspicua. Fort Riccaroli, in the 
pppt, or on boap^ ship ; neither has there been any 
case' of plague or of pestilential infection in all the 
country for fifty-four days, with the exception of 
the lazarets, in which isolated cases are continually 
occurring. 

Given at our palace. La Valetta, this 27 tli day 
of January, 1814. 

(Signed) F. Laing, 

'■ Principal Secretary of Government.” 

In this way the period of jdague was terminated 
at Malta ; nor did any other decided cases occur 
afterwards, except in occasional instances at Casal 
Curmi, which was considered as a lazaret. Shortly 
after this period I left the island to proceed to Si- 
cily, '’:my proper station ; but not being permitted 
to laud there, or to perl’orm quarantine in that 
island^' I was obliged to return to Malta. On my 
relanding, I found that the disease had broken out 
in Gbzo, where I believe it carried off sixty or 
eighty persons. It was said to have been conveyed 
thither by a man who had dug up a box ne^r Ca- 
sal Curmi, which contained articles of wearing ap- 
parel, supposed to be infected. A man indeed did 
go from this neighbourhood to Gozo, and was tlie 
first, in that island who fell a sacrifice to the disor- 
der, but as to his digging up a box, this was an 
idle^ri|port, and could not be substantiated, as I 
Wfl*"£eii||dently assured froia the best autliority. 
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OBSERVATIOm, 


With respect to the mode in which the plague 
found its w.iy into the island of Malta in the year 
1813, thcic are a variety of opinions; but every 
one of them, as far as I have heard, is founded 
upon the belief that it could only be communi- 
cated by actual contact either with infected periMmitt 
or infected goods. Consequently, as nothing has 
been brought to light in proof of these conjec- 
iurcb. It is still almost universally believed that it 
was brought by some clandestine intercourse tiiat 
never was revealed. 


As its introduction then eluded the obserWlR|^ 
of all those who weie then upon the spot, 
it shunned the vigil nice of a most active, Mhccti- 
ment, in a situation too of all othcis thetM^ 4 ;p 4 l- 
culatcd to favour detection, it may be comel^r^d 
presumption in me, who was not present at that 
time, to take upon me to resolve the diflSculty, 


But my opinions do not lest upon the evid^ce 
that, of necessity, must ha\ e been indj^eqtly 
obtained. They are founded rather upon the'^Wknt 
of evidence which the government of Malta ex- 
perienced in wishing to bring the ipattor to light. 


Trom the days of Hippocratai^$tli|Jd^^ 
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the illustrious Sydenham and even later*, the pes- 
tilential influence was considered as capable of be- 
ing conveyed through the medium of the atmo- 
sphere } but more recently, fur reasons, I should 
suppose, more novel and convenient than demon- 
strative, this doctrine has been completely changed} 
and now, although the atmospheiic influence is 
not denied with respect to many other diseases, as 
simall'pox, measles, &c. it is altogether exploded 
as being capable of comejing the contagion of 
plague. Nay, to so great perfection has our Know- 
ledge of this particular contagion been i educed, 
that the distance of its influence has been mea- 
sured, while the articles of commerce have been 
marked with tlieir sexcial dcgiees of susceptibility 
retaim'ng and parting with the poison I ; it is 
lam^tably proved, how ever*, that our knowledge 
matters is still imperfect from our cou- 
St$ii!ltJ&iiure in the management of this contagion. 

It! 'is very remarkable that whene\er a subject 
becolUes so interesting as to diaw to it the consi- 
deration of the public, if it is not already perfectly 
clear and comprehensible in itself, they will soon 
m^e it so; that is, if their senses cannot be brought 
to^c<}niprehend the subject, they will adapt the 
4 

h 

♦ See Russell on the Plague, p 261, 280, 201, and clscwliere- 

tSee Sir James Porter’s Observations, p. 446 Muiaton, 
Kb« U ik X. p. 84* tt alus locis. At Malta bot bread was held 
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subject to their senses. Henfce it happens that 
popular opinions on al)struse matters arc geijerally 
wrong, and that popular theories very frequently 
feil when applied to practice. From the difficulty 
of comprehending the Divine Being, it has been 
customary in every age and nation to consider him 
under the form of some material object, as an ox, 
a man, a sheep, &c. Nay, I have frequently seen 
the great God represented, by vulgar artists, un« 
der the figure of an ugly old man. ^ . 

Tliis mode of exemplifying instead of demon- 
strating appears to bavc been practised by the 
public with respect to pestilential contagion, while' 
they have taken tlie subject entirely out of the 
hands of those whose business it is to consider it.*. 

The belief that the pestilential influence cannot 
be transported through the medium of thq., atmo- 
sphere, but must necessarily rest upon some'ptote- 
rial and visible object, hereafter to be commi^ca- 

* The Bishop and Governor of IVTar.^eillcs ]>uhli^hcd certificates 
in order to prove that pestilential conlak»ii;n could not Nprt^ad 
otherwise than by contact, affinninjir fimiiits winch Aut 

themselves up, and inonastcrics lliat were piojierly >eclii%'dj 
escaped during the u^reat plague whn-h ai I'nai pi ce, 

te de la Peste, p. 150, 153.) In fiic Uclauou /y/.v/o/vi/weifhow- 
j.cver, it is stated, contrary to these a>sdTions, that in the height 
of tlie pestilence the infection pcnttr.Ued inlo {daeC' which till 
then bad remained inaccessible ; that nK)nri>terics and hou»t's s^hut 
"^'itt the most exact manner were no longer places of Sfjpurity. 
rp.i69.> 


s 
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ted by contact alone, appears to We to be contrary 
to every experience and reason. Imaginary thefts 
and contraband transactions give wonderful facility 
to modern expositors of pestilential contagion j but 
so many frauds as arc u-)Ually required are as im- 
probable as they are unphilosophical ; for they tend 
to defeat scientilic investigation while tlicy liiil to 
produce conviction themselves : but to come to 
the point, Why do all diseases that occur during 
a pestilential partake of the nature ol‘ plague ^ 
•* Evenire conimunitcr solet (pcstis) quod inor- 
boso tempore nulla pradcr pcstes srgritudo appa- 
reat. Quod si alia' ct iiiultijjliccs quidem a])paru- 
erint aegritudincs tunc pestilentia remitlitur et 
cessat*.” This observation apjjearcd to me to be 
particularly verified at Malta during the plague of 
1813. I myself saw but two cases ol' lever unat- 
tended with pestilential symptoms of one kind or 
other. One of these occurred in a woman of the 
3d garrison battalion, mentioned at jiage 28, and 
the other was in a man of the 14th regiment, who 
died of a very anomalous kind of lever at Ihe 
Very termination of the season. But cases like 
these that are unattended with the peculiar symp- 
toms of plague may even be of a pestilential na- 
ture, as appears by the following example related 
to me by Dr. Gravagni, jun. The hair-dresser of 
this physician was attacked with fever during the 


* cap. 4. fol. III. in principio. See alsu Thm ydidea 

on tike War in the Morea, lib. II. 
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height of the plague, of which he died in the 
of three days, but without exhibiting the least ex- 
ternal symptom of plague. In a week after his 
death, his wife was attacked in a similar way, leav- 
ing no marks of plague upon her. A few days 
after her death, however, their child was seized 
with fever which was accompanied with bubos and 
other characteristic symptoms of the tnle plague. 
A similar instance of plague or pestilential fever 
occurring without external symptoms, seems to 
have happened in the child of Mrs. Borg, men- 
tioned at page 8, and also in the boy named Fal- 
zon, page 1 1 , and Grazia Pisani had been feverish 
a week before the glandular system became affect- 
ed. These examples are sufficient to shew die 
folly of pronouncing these cases non-pestilcntial, 
because the peculiar characteristic symptoms hap- 
pen to be wanting. The most respectable of the 
Maltese physicians acknowledged to me that they 
believed every case of fever that occurred during 
the season of plague was pestilential. 

The general influence of tlie pestilential effluvi- 
um was also abundantly proved at Casal Curmi* 
This ^llage, from its low and damp situation, is 
always unhealthy in die autumnal season, when 
the inhabitants become subject to intermittent and 
remittent fevers. This was so much the case in- 
deed at one time that the grand-master Pinto or- 
dered all the ovens for baking to be removed thi- 
ther, ,from an idea that th^y would eoxrect the 
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air. ^Froin this circumstance the village is fre- 
quently called Casal Pinto, or Casal FornaiOf the 
village of. ovens. Duiing the summer and autumn 
oj^lSlS, however, it was entirely exempt from 
the autumnal or mal-aria fever, as it is called, 
wTiilc the plague committed the greatest devasta- 
tion. “ Besides the common symptoms of plague, 
(says Parisi) such as bubos, carbuncles, and the 
like, it (the pestilence) had this common charac- 
ter, that while it continued, no other infirmity was 
perceived, or if any one was attacked with another 
complaint it was immediately converted into this. ' 
The same thing (he adds) was observed at Tra- 
pani, my own country, in the year 1.57.'^, that for 
eight months ' successively the most vigilant phy- 
sicians there were not able to distinguish any other 
infirmity besides the plague : and where tertians 
began to appear, it was an infallible sign that the 
plague had ceased*.” 

The same general influence will be seen to have 
operated in a striking manner in the particular 
cases I have mentioned at pages 29, 32, and 33. 
The case which occurred in the person of Sapiuel 
Ward, was a fever contracted by his impri^iSently 
putting on wet pantaloons when fatigued. Xhe 
next was in the woman at Nasciar, who got upffofh 
her child-bed to wash.; and in the last example, 

* Cap. hi. p, 70. 

VOL. VI. K 
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the corporal brought on his fever by I'emaining too 
long in the sea. These fevers, which at another 
time would probably have liad no uncommon 
symptoms, were now modified by the general 
tilential influence, and converted into the tj^ 
plague. The fever which the boy Falzon con- 
tracted by falling into the sea, was probably mo- 
dified in the same way. 

As this is an important question, I shall mention 
some other examples tliat also fell under my own 
observation. A Mrs. Farrel, belonging to thq 
Royal Artillery, was seized with fever, attended 
with bubos and other pestilential symptoms of 
which she died, on or about the 1st of September. 
She had been attacked while living in Fort St. 
Elmo amidst the men of that corps, where she had 
been shut up from the commencement of the 
plague, without the possibility of communicating 
with any one out of the barrack. Although this 
woman did not communicate the disease to her 
husband or child, both of whom had long and in- 
timate connexion with her up to the day of her 
death, there can be no question of her disease 
being the plague ; for besides the daily paroxysm 
of fever, which was accompanied witli delirium 
and very great giddiness whenever she attempted 
to walk, she had first a bubo of considerable size 
ip tlie seat of the upper inguinal glands on the 
right side ; and before death, a considerable en- 
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largement of the lower glands on the same side 
appeared. In short, if this woman did not die of 
plague, I never saw the disease. 

# ■ 

^4The next case was not considered pestilential, 
merely from the circumstance of its not proving 
contagious. 

About the 20th of November, a man Avho lived 
at Picta was loading his cart, when he received a 
violent blow upon his chest from a cask of coffee 
filing upon him, which caused a hannorrhage from 
his nose and mouth. This was succeeded by a 
fever of a remittent kind. Being sent to see him 
on the 29th, I found him in the remission of fever, 
but he walked like a drunken man. His body 
was covered over with livid blotches from the size 
of a pin’s head to that of a split pea. He had 
moreover a very considerable enlai’gcment of the 
parotid and sub-maxillary glands. The subsecpient 
paroxysms of fever were attended with considerable 
delirium till the glands suppurated, after which 
the fever subsided and the man recovered. 

As this case, which occurred after the foul- qua- 
rantine had nearly expired, as well as the two cases 
mentioned at page 38, which happened during the 
progress of the clean quarantine, would have ma- 
terially influenced the granting of pratique, had 
they been denominated plague cases, and as iiigne 
of them proved contagious, the government was 
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perfectly justified in denying that they were causes 
of plague, although in a philosophical and medical 
point of view, no one could justly deny that they 
were all modified by the general pestilential 
flueiice. I saw and heard of many other simill^ 
cases at the decline of the pestilential season. . 

But fever is not the only disease that seems to 
be influenced by this general cause. 1 observed, 
during ray residence in Malta, that every whitlow 
festered, and every scratch became an ugly sore, 
although many of these were accompanied with 
little or no fever. A tight shoe was sufficient to 
produce a livid boil with symptomatic bubo. 
Many cases of this nature occurred in respectable 
individuals and staflT oflScers, while the military hos- 
pitals were crowded with them. As an example I 
shall give a list of some which occurred in the 14th 
regiment between the 20th June and 22d October 
1813. 

LIST. 

Natpe. Disease, 

1. John Jones Eruption and tumour in the axilla, 

3. Tiiomas Tope Ulcer and enlarged gland. 

3. Serjeant itces Inflammatory swelling of the thigh. , 

4. James Frith Ulcer on the leg, with enlarged gl^nd 

and slight fever. 

5. Eichard Scott Boih with extensive inflammation on the 

arm. 

'^6. William Bales Boil in the axilla. 

,7* Janies Grady Boil in the axilla. 

8. Jofin Blaky Inflammatory tumour below the knee. 
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K^me. 

9. James Green 
10. James Sap well 
William Larton 

Robert Irnpy " 

13. William Crawley 

14. William Tope 

15. William Aldwood 

16. William Savage 


17. Job King 

18. William Hays 

19. Samuel Halfide 

20. James NoUcIi 

21. James Wagstafl' 

22. Corporal Bourie 

23. Corporal Walker 

24. John Burns 

1. Lieutenant 

2. Lieutenant 


2. Lieutenant — 


Disease. 

Ulcer on the leg, and enlarged gland. 

Boil in the axilla (livid colour) 

Inflammatory tumour on the inside of 
the arm. 

Inflammatory tumour on the foot, and 
enlarged gland, with slight fever. 

Erysipelatous inflammation of the foot. 

Inflammation of the toe with enlarged 
gland. 

Boil in the axilla. 

Inflammation of the toe and enlarged 
gland. 

Ulcer on the knee, with enlarged gland. 

Di^^il^ed inflammatory tumour of the 
thigh below Poupart^s ligament. 

Inflammation of the toe, and enlarged 
gland. 

Boil in the axilla. 

Inflammatory tumour on the foot, and 
enlarged gland. 

Ulcer on the foot, and enlarged gland. 

Ulcer on the leg, with enlarged glands 
and slight fever, 

Inflammalory tumour on the foot, with 
small ulcer and enlarged gland. 

Small livid ulcer at the first joint of the 
great toe, preceded hy a vesicle, at- 
tended with enlarged gland. 

Slight wound of the knee, with enlarged 
gland. 


An equal or greater proportion of similar cases 
occurred in the third garrison battalion, as I h^d 
an ample opportunity of observing. MercurijaUs 
noticed the same thing in the plague of 
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“ Quicumque (he says) tencbantur a prinoi^^ter' 
tianc, vel aliquo alio morbo, magna ex parte con- 
vertebantur eorum niorbi in pestiferos : imo aliquos 
fuisse vulneratos^ et vulnera ilia conversa fuisse fS 
pestem.” 

If the plague were communicated by contact 
alone, I would ask, why does the disease almost 
invariably begin at a certain season of the year? 
“ Ilcgnat in verc, in mstate magis, plus in au- 
tumiio*.” “ Crescente anno (says Sydenham) 
adolescit, eadcnique vergente collabascit, donee 
tandem aerein in dinthesin huic morbo adver- 
santem, gracilis bruma transmutett." There is 
no more contact at one season of the year than at 
another to account for this dilierence, nor can we 
admit that the mortality of ]0,CKX) in one day, as 
happened at Rome in the reign of Titus, and at 
Constantinople as related by Procopius 1, was owing 
to any extraordinary adunation of people. “ Jlilgyp- 
tus nostra tempestate (saysMongio)singulo trieimio 
peste laborat, hmc ucque njedicamentis neque levi 
ingenio evilatur, sole tamen leone subeunte in- 
clinat statim, et nullo cidjuvante aboletur.” 

I do not mean to deny that contact generates 
the disease ; on the contrary I am persuaded, that 


* Ficino, cap. vi. 

t Op. sec. 3. caj). ii. p. 108 ; M;e also Table No 1. of the pro- 
gress of the plague at Malta and other places. 

X De hello Peraco, lib. 2. 
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’Wcinity, particularly if long continued, is 
the most certain mode of communicating it, as 
the history of the progress of the plague at Malta 
l^ciently illustrates ; but I am inclined to deny 
’that this is essential to the propagation of the con- 
tagion. 

It appears to me, that this contagion or principle 
of plague, is diffusible in the atmosphere to a dis- 
tance greater or less from an infected body, ac- 
cording to the climate and season of the year, and 
possibly to other peculiar states of the atmosphere, 
with which we are unacquainted; that in the 
spring or summer season, a single infected person is 
sufficient to contaminate the air of a whole cityj 
and that those who happen to be then exposed to 
febrile causes, or otherwise predisposed, are the 
first to becomp its victims. That these newly 
infected persons generate a fresh supply of poison, 
increasing its strength and influence, till at length 
it becomes so powerful, that nothing but the winter 
season will entirely put a stop to it. Nor is this 
wide diffusibility of the pestilential poison from the 
body of one man, more wonderful than that of a 
grain of musk that will semihly affect the air in a 
room for twenty years together, without suffering 
any diminution of its volume. 

In this way, and in this way alone are we able 
to explain the first introduction of the plague into 
Malta, in the year 1813. From the nature of this 
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situation, and from the description of thfr'H^pIe 
who governed and inhabited it at that period, 
Malta was better calculated to clear up this point 
than almost any other place. So active inde^ 
was every eye, and so anxious every heart, from 
knowing that the plague was within the port, tliat 
it is next to an impossibility that it could have 
been brought in by clandestine intercourse. The 
crew of the infected ship was securely locked up 
in the lazaret ; guards were placed upon the ship 
itself as long as it continued in the harbour, while 
every suspected pei'son was seized and carried to 
the lazaret. But all was to no purpose. The dis- 
ease seemed to laugh at their exertions, while it 
jumped from house to house, and from street to 
street. Those who had no communication to- 
gether, as well as those who had, fell alike victims 
to its fury. Nothing could bring to light the way 
in which the infection was brought. Surely if any 
evidence had been forthcoming, it would not 
have been kept back when a free pardon was 
offered to the delinquents, besides a reward of a 
thousand scudes ; or, if Uiis was not sufficient, the 
dreadful anathemas that issued from the Church, 
could not have failed to produce confession. As 
many of the guard must have been in the secret, 
had any thing been taken from tlie ship, is it not 
j^robable that some one of these would have 
stepped forward to accept this reward and forgive-- 
ness ? That the disease w'as brought in by plun- 
dering • the ship, however, is rendered still less 
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from the circumstance of nothing hap- 
pening to the men who reconducted her to Alex- 
andria, nor yet to those who took out the cargo. 

It is to be remarked that the disease broke out 
on both sides of the lazaret nearly at the same 
time, and in two families that had no communica- 
tion with each otherj the first known case happen- 
ing in a family subject to cutaneous diseases, and 
the other in a boy who had been scrofulous or 
otherwise diseased from his infancy. As I have 
already observed, no communication was proved 
between these two families, neither was any de- 
tected between these and the children of Stillini 
the baker, who was attacked on the 14th May. 

Having failed then completely in ascertaining 
the source of the contagion in this way, they at- 
tempted to trace it through quite a different chan- 
nel, but with equal want of success. It was dis- 
covered that Salvator Uorg, who was a shoemaker, 
had purchased some linen to line shoes with, from 
a Jew, which linen had been brought fi-om Alex- 
andria j but on referring to the Jew, they found 
him in perfect health, while the linen in question 
had undergone the process of quarantine and pu- 
rification at Zante. I mention this circumstance^ 
principally to shew the complete failu.c in at- 
tempting to account for the disease by means of 
the ship } for, had the slightest proof been brought 
forward in support of these conjectures, they 
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would certainly not 'have abandoned theni l^'the 
stoiy of the linen. 

Since no proof whatever then was adduced of 
the disease being introduced by any visible agent, 
it is fair at least not to deny that it came through 
the medium of the air, and from the bodies of 
those two men who died and were buried in the 
lazaret. Tliis conclusion is borne out by ana- 
logy with the contagion of other diseases, as well 
as by the opinions of the most enlightened philo- 
sophers and physicians of ancient times, who saw 
more of the plague in one season than we do in an 
age. 


As the introduction of the great plague at Mes- 
sina in the year 1743 was strikingly analogous to 
that w'hich 1 have been describing, and as the 
former has been frequently referred to as an ex- 
ample of the effects ol' smuggling, I shall give the 
result of my enquiries into the truth of the state- 
ment. The reference I allude to was taken, I 
think, from an anonymous writer of a letter, quo- 
ted by Russell*, which sets forth, that a fisherman* 
on his death-bed, confessed that he had smuggled 
some bales of tobacco, covered with infected can- 
vas, and some pieces of linen, from the captain of 
an infected ship, on the night of his arrival in 
Messina, and that he had found means to convev 


Page 227. 
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th^^ij^articles to a part of the town called Pozzil- 
laria, where in fact the disease first appeared. Now 
the authority upon which this statement is made 
f«ts, as I have observed, on an anonymous writer 
of a letter, who was probably a mere spectator, 
and did it to amuse his friends, on the report of the 
day. But neither Turriano, who was secretary to 
the Senate at that time, and wrote an account of 
the plague two years afterwards, nor the Deputy 
of Health, who published anotlicr account of it, 
by authority, in the same year ( 1745 ), were ac- 
quainted with the circumstance. These respect- 
able authors give the Ibliowing account of the 
matter. 

On the 20th March, 1743 , a shij) arrived from 
the Levant, on board of which tliree men had 
died during the voyage. But in consequence of 
the captain’s misrepresentation and concealment 
ot the liict, the ship was admitted to pert()rm Jier 
quarantine in the harbour. Two days after her 
arrival, tlie captain was taken ill in the lazaret, 
and died ot' the plague, and his death was soon 
followed by that of another of the ci’cw, from the 
same distemper. The same precautions had been 
taken, previous to their landing, as at Malta. The 
nature of the disease was immediately ascertained, 
and the bodies were buried in the lazaret with 
the utmost precaution. The remainder of the 
crew continued in good health. The ship was 
sftictly guarded in the harbour till the expiration 
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of ten days, when she was taken to a distance ot 
ten miles and burnt. Tlie cargo, and every atticle 
belonging to the ship, as well as to the men, were 
consumed. These things being cfiected without 
the least apparent mischief, the people of Messina 
were highly delighted with their success in esca- 
ping the contagion ; but forty days afterwards the 
disease was discovered to be in the town. 

On examining two of the survivors of the crew, 
on oath, before the Deputation of Health, they 
made the following deposition respecting the com- 
munication they had with the shore while lying in 
quarantine. 

“ During the first days of quarantine, the afore- 
said master gave to Camale Giulio Sangallo a ca- 
nister of biscuit, covered with a napkin, which 
was thrown from the canister in the act of deliver- 
ing it to him ; in the same manner, he also gave 
biscuits and w’ine to the guards who were in charge 
of the said vessel*.” 

This then was all the communication that could 
be traced, according to Turriano j and the other 
author (whose name is not given) expressly says, 
“ But how it (the plague) came into it (Messina) 
' from tine infected ship, it is not easy to determine, 
because the confusion and devastation that fol- 


• Memoria Storica della peste di Messina, c. xi. p. 94, 
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low^, having interrupted the inquisition which 
thej^ liad. begun to put in force, left no means of 
bringing the matter to light*.” 

It is extremely probable, then, notwithstanding 
the above statement to the contrary, that the plague 
at Messina was introduced exactly in the same way 
as that at Malta, viz. through the medium of the 
air, and proceeding from the bodies of the two 
men who died and were buried iij tlie lazaret. 
It may be observed, that the distance from the 
lazaret to the town is nearly equal in both cases, 
i. e. about a quarter of a mile. It has been al- 
leged against my opinion, however, that the dis- 
ease in this way must have made its appearance 
earlier in the town than forty days. But the ar- 
gument has no weight, for the disease in all pro- 
bability existed there long before it was noticed 
by the physicians, as, no doubt, is frequently the 
case. The ignorance of the Messina physicians, 
indeed, was abundantly proved, by their stating, 
at a full meeting held on the 15th May — “ that, 
having observed the disease, and considered with 
every attention the essence and quality of the dis- 
ease, they did not find, on any account whatever, 
that it was contagious and pestilential, but that 
they believed it to be the same epidemic as they 
had seen in February!.’* If the physicians did 


* Relazione Storica della peste nel anno 1743, c;. ii. p. 14. 
t Memorla Storica. 
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not recognize the disease at this period, no wonder 
that they did not perceive it sooner. 

It may be thought by some that I iiave been too 
minute in endeavouring to decide this question. 
Its importance, however, demands the utmost con- 
sideration, inasmuch as the safety and welfare of 
kingdoms may depend upon it. And if, after all, 
I am wrong in my conclusions, I'am right in adopt- 
ing them, since the converse cannot be pi’oved ; 
for had they been adopted and acted upon on the 
two foregoing occasions, thirty-eight thousand 
deaths from pestilence in the one case, and nearly 
six thousand in the other, would certainly have 
been prevented. 

As relates to the past, my opinions arc of little 
consequence, ; but I mean, by pointing out the 
errors that have happened, to shew how they are 
to be avoided in future. In tliis way I may save 
the lives of thousands. 

Instead, then, of voluntarily admitting ships 
known to be infected with plague into the very 
bosom of our cities, we ought to use the utmost 
vigilance to prevent such an occurrence: not, 
Iiowever, by compelling the unfortunate crew to 
seek refuge amongst the merciless waves, but by 
erecting lazarets in such situations as would not 
endanger the public safety. Neither does it fol- 
low, that because the founders of existing on^ 
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wer§ ignorant of the laws of the contagion, they 
should be continued in use. 

I shall conclude by relating another example of 
the &.tal effects of imprudence in the Sicilian Go- 
vernment. In the month of December, 1570, a 
ship, whose crew was infected with a pestilential 
disease, arrived at Siacca from Tunis, when the 
officers of health very properly refused her admit- 
tance. Tlie President, JDon Cai'lo d’Arragona, 
who then governed the kingdom, hearing of the 
circumstance, censured the officers, and ordered 
the ship to be received into the port of Trapani. 
The consequence was, as is natural to expect, the 
disease was communicated to the inhabitants of 
that town*.” 


* Parki, lib. vii. c. M). 
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iVlISS s. aet. 20, of a very delicate and sensi- 
tive habit, and always much affected with the 
slightest mental irritation, was, in December last, 
while on a visit to her relations at Taunton, in 
Somersetshire, seized with a violent spasmodic 
afiection of both legs, and a severe pain in the 
right side, which were supposed by her friends to 
have been occasioned by over exertion in dancing. 
As the convulsive paroxysms increased and became 
more general, the attendance of Dr. Kinglake was 
X^^uested, and from that gentleman I have been 
ii^rmed that the case appeared to him to have 
bi^n a decided instance of hysteric affection, of a 
vpj^ aggravated and protracted description 
VOL. VI. 

. '■ -I'll; 
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convulsive paroxysms were ■wolent, recurred at 
short intervals, and were often of more than an 
hour’s unremittcd duration. In about a fortnight, 
the affection was subdued, as it was supposed, by 
the inspissatctl juice of hyoscyamus conjoined with 
vitriolated zinc, interjiosiug a brisk cathartic ope- 
ration every second or third day. 

Miss S. soon after her recovery, returned to her 
family, at Charlton, near Andover, and was quite 
free from all the symptoms of her former attack, 
until July 20, when the spasms returned again with 
increased severity; but by the use of antispasmodics 
with opiates, and a strict attention to the state of 
the bowels, she was, in the course of three weeks, 
so far restored as to be able to ride out, though 
much debilitated, and scarcely able to put her 
feet on the ground. 

On Monday night, August 22, I was, for the 
first time, requested by Mr. Poore, surgeon of this 
town, to see Miss S. whom 1 found on my arrival, 
in strong and general convulsions ; the jaw w'as 
firmly locked, the whole of the left side paralytic, 
and what heightened the sufferings of our patient, 
and made her case peculiarly distressing, were the 
frequent unavailing attempts to vomit, which gene- 
rally succeeded any abatement of the spasm, ac- 
companied with a strong convulsive effort to fierce 
the irritating matter through the nostrils. Not- 
withstanding her sight was so much affected that 
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she could not discern one friend from another, 
there was no alteration in the pupils of the eye, 
and from the steadiness of the pulse it did not 
appear that the action of the Iieart and arteries 
were much, if at all, disturbed by so serious a 
struggle. Upon inquiry, I found the jaw had 
been closed since the morning of the preceding 
day, and that all the other symptoms had become 
progressively worse from the commencement of 
the trismus. Previous to her last illness a tooth 
had been extracted, which enabled her attendants 
to give her some support occasionally through a 
quill. The catamenia had been somewhat irregu- 
lar as to the time of their appearance, but no 
material change was observed in the quantity or 
quality. 

In this deplorable state, I requested she might 
be put into a warm bath, and remain in it for 
about a quarter of an hour, and an enema with sul- 
phate of magnesia and infusion of senna, was di- 
rected to be given after she came out of the bath. 

The following morning, Tuesday 23, we were 
informed that she felt much relieved when in the 
bath, and was very unwilling to be removed, though 
she had remained in it nearly half an hour. The 
spasms were not so violent, nor so frequent, and 
there was some mitigation of the sickness. The 
clyster was quickly returned, and the bowels had 
net been relievecL She made signs for pen,^ ink, 

F 2 
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and paper, and informed us tibat she had ati acute 
pain in the right side near the region of the liver, 
and upoi*' examination I found that she could not 
bear the slighf cst pressure. Leeches were ordered 
to be applied to the side, and a draught of mag- 
nesia vitriolata in infusion of roses was directed to 
be given every three hours, during the absence of 
sickness, until a copious evacuation could be pro- 
cured; the warm bath to be used again in the 
evening ; pulse not disturbed ; the jaw still firmly 
closed. 

Wednesday morning, 24th, no material alteration 
of the general symptoms since yesterday, except 
an abatement of the pain in the side. As the 
motion from the bowels this morning was very 
inconsiderable, a powder of calomel and scam- 
mony, containing eight grains of tlie former and 
a scruple of the latter, was mixed in a little 
honey, and by degrees sucked through the aperture 
made by the extracted tooth. On calling again 
in the evening, we found her labouring under a 
convulsive paroxysm of a more serious description 
than any one we had before seen her in, and I 
proposed to my friend Mr. Poore, that blood 
should be taken from the arm, which was imme- 
diately done to the extent of ten ounces, and there 
was an obvious relief afforded by this depletion. 
A draught with fifty drops of laudanum v^as or- 
dered to be given at bed-time, and a warm pla^^ 
to be. applied to the stomach, . 
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Xliursday, 25th, our patient slept a great part 
of the night, and the spasms were considerably 
diminished botli in frequency and Ibrce, yet there 
was a distressing return of the sickness, and not 
the slightest relaxation of the jaw. She informed 
us, by writing on a slate, that she had a violent 
pain in her head, and expressed a wish that leeches 
might be applied to the temples, which was acceded 
to. As the calomel and scammony had procured 
but a scanty stool, I ordered the same powder to 
be repeated, and requested that every attempt 
should be made to get down a little barley water 
and dissolved jelly. No feeling or motion in the 
left side, and she had not passed her mine for the 
last twenty-four hours. 

Friday morning, 26th, the bowels had been very 
fully opened in the night, and she had sucked 
down the barley water and jelly with greater ease 
than she had done since the commencement of her 
illness. The spasms were also less frequent and 
severe, and there hud been no return of sickness 
since yesterday evening, which encouraged us to 
hope that the disease had been partly subdued. 
This jqjparent amendment, however, was but a 
prelude to a return of all the symptoms in their 
most aggravated form, which took place about 
seven in the evening, when my attendance was 
requested with as little delay as possible. On 
entering the room, I found Miss S. in strong and 
frequent spasms; die abdominal muscles weire^ 
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particularly afTected, and the muscles of the fkce 
also partook of the general conflict ; syncope came 
on, and the pulse was weak, rapid, and intermit- 
ting. The sickness returned, and was almost in- 
cessant, and tired nature seemed nearly exhausted 
under such accumulated sufferings. 

I immediately desired that a clyster might be 
thrown up with some force from a syringe, com- 
posed of half an ounce of the oil of turpentine, 
rubbed down with the yolk of an egg, in eight 
ounces of infusion of senna ; and as Mr. Poore 
arrived just as the clyster was brought, we agreed 
to wait and see the effect it might produce. In 
about five minutes after the enema was given, we 
were in a hurried manner called by Miss S.*s 
mother to go into the bed-room, and to our great 
joy and suiprise we found our patient sitting up in 
the bed smiling, the jaw was completely unlocked, 
and she with great complacency thanked us for 
the great and almost instantaneous relief we had 
afforded her. She was able to move the left arm 
and leg, and there was a total subsidence of the 
disease and its attending bad symptoms. A glass 
of wine was given to her, which she drank with- 
out any difficulty. As it was late, I requested that 
she might be kept as quiet as possible, and her 
friends were prohibited from holding any unne- 
cessary conversation with her. 
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Saturday, 2741), she had slept almost the whole 
of the night, and had taken a little toast and tea 
for breakfast. She was cheerful, and conversed 
witli the greatest ease. About six in the morning 
she had a copious stool of hedthy appearance, in 
which was a small worm, and this was the first 
that had been ever observed by her mother during 
the period of her daughter’s life. Finding her 
going on so well, we declined, at present, giving 
medicines in any form, lest they should produce 
a return of the sickness ; and she was directed to 
take mild nutritious diet, in small quantities, fre- 
quently in the day. 

I now became anxious to learn from my patient 
some particulars of her own feelings during the 
operation of the clyster. It apj)cars that almost 
immediately after it was given, she felt a glow of 
heat accompanied with a prickling sensation, first 
in the calfs of both legs, pursuing the course of 
the spine up to the neck, and afterwards to the 
head and face; the room then appeared to her 
to be full of smoke, and the jaw instantly fell. 
To her mother and tw'o young ladies present there 
was a visible change in the countenance, which 
led the two latter to retire from the bed-side, 
under the impression that she was dying. 

Sunday, 28th, I called with Mr. Poore, and found 
her much better in every respect, and it was 
agreed tlrat a due evacuation of tire bowels should 
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be particularly attended to. yras ordered 'to 

begin taking twice a day, a draught with the toh- 
riated tincture of iron in some bitter infusion. 
Under this treatment, with no variation worth 
mentioning, this young lady is gradually recover- 
ing her strength, and has not had the slightest 
return of her former comj)laints. She recovers 
the use ol‘ her legs but slowly, yet with some as- 
sistance she is able to I'ide out and visit her friends. 

The foregoing case becomes, I conceive, boto 
interesting and important iioiii the sudden and 
simultaneous removal of a most fbrn)idable disease, 
attended with a train of symptoms of unusual 
severity and duration ; and I think we may con- 
clude from the narrative given, that this was de- 
cidedly effected by the use of the turpentine clyster. 

I will not at present intrude upon the Society 
any hypothesis which I may have formed of the . 
disease itself, as well as the practice so successi^ly 
adopted; but 1 must add, that the whole plan 'of 
treatment pursued was the result of much previous 
reasoning and careful deduction. 
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The disease which has long been familiar in 
Barbadoes until within a very few years, and almost 
exclusively confined to that island, and which has 
.j>een perhaps with impropriety denominated ele- 
phantiasis, has of late spread with unexampled ra- 
pidity through the whole of the West Indies. It 
is more particularly prevalent amongst the, Blacks, 
although a considerable number of the white po- 
pulation are sufferers from its attacks. The parts 
most commonly affected, are the inferior extre- 
mities, but the arms, penis, scrotum, and even the 
^scera are not unfrequently the seat of the disease. 
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The symptoms by which the elephantiasis is cha* 
racterized both in its acute and chronic form, 
have been detailed with such great precision by 
various writers, that it supersedes the necessity of 
any further description in this place ; my object 
being merely to relate a singular instance of this 
disease as occurring in the scrotum, which lately 
came under my observation. The enormous mag- 
nitude this part acquired, is, I believe, unprece- 
dented in the records of medicine. It is not 
however merely on account of its singularity, that 
I have been induced to draw u]> the following his- 
tory, but because 1 consider it a case of consider- 
able practical importance ; lor however rare such 
cases may hitherto have been, they are at present 
by no means unfrequent, and their number seems 
to be increasing almost daily. 

Montserrat, a negi’o, aged about 30 , belonging 
to the estate of the late John Bourryau, esq. re- 
ceived, when a boy, a kick on the right testicle 
from a mule. The testicle swelled, but by the 
application of medicines it was soon reduced to its 
natural size. Some time after this, he first became 
subject to the rose (the name by which the ele- 
phantiasis is called throughout die islands,) which 
produced a permanent enlargement of both his 
legs. Some years elapsed before the scrotum be- 
came the seat of the disease, but from his ig- 
norance of dates, I am only enabled to obtain the 
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Allowing very imperfelit history of the progress of 
his complaint. Five years ago the scrotum is said 
to have been somewhat larger than his two fists. 
Its increase afterwards was gradual and progres- 
siW, and did not incapacitate him from working, 
until within the last two years and a half. Since 
that time it has enlarged rapidly, and he has re- 
mained in almost total confinement, being unable 
to remove himself and burden from his habitation. 

'''^' Although prepared by descriptions for the scene 
I was about to witness, yet it was not without sen- 
timents of the most lively commiseration and as- 
tonishment, that I first viewed this singular pro- 
duction in October last. l.«anguage is inadequate 
to convey a satisfactory idea of the magnitude and 
appearance of this tumour, and all my efforts to 
procure a drawing of it proved unsuccessful. 

On removing his petticoat there was exposed to 
;View, a tumour of rather an oval form, seemingly 
' Suspended from, and greatly stretching the abdo- 
liunal integuments and spermatic cords, reaching 
backwards to the verge of the anus, and descend- 
jipg to within an inch or two of the ground. It 
measured longitudinally from the symphysis pubis 
to its base 29 inches, circularly 43 . The sper- 
matic cords could be distinctly lelt, somewhat en- 
larged, the penis was completely enveloped ; the 
Unne was discharged in a lull stream and without 
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difficulty at an orifice situated nine inches below 
the pubis ; on stretching this laterally, the extre- 
mity of the penis could be seen at the distance of 
about three inches ; this canal was formed by an 
elongation and distention of the prepuce, 'flie 
surface of tlie tumour was equal, smooth, with'- 
superficial veins ; the superior part thinly inter- 
spersed with hair ; the inferior scaly at times. 
The integuments felt extremely thickened, but. 
were not of equal firmness, and retained for a time 
the impression of the finger. His appetite 
good, his bowels regular, and his general health''''- 
unimpaired. He infoi'iued me that when on his 
back in bed, and under the impression of lascivious 
ideas, he was subject to erections of tlic penis, at 
which times this member would project an inch or 
two at the orifice above mentioned j but that they 
were never terminated or attended by seminal 
emissions. 

After carefully examining the scrotum I ijOc 
formed him, that in. my opinion, no internal re- 
medies or external local applications could po9«' 
sibly lesseti or alleviate his disease ; neither could 
any operation be performed short of removing 
whole tumour, which would necessarily be 
tended with considerable hazard. He replied that 
life was become burdensome to him, that he 
would rather die than remain longer in his preseitt 
situation, and that he was ready to submit to asgr 
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operation how ^eat soever the risk. My friends 
Doctors William and Thomas Swanston, having 
done me the favor to visit him, and concurring in 
the opinion I had expressed, it was resolved that 
thf» operation should be performed ; but the wea- 
ther being extremely unfavorable, he was recom- 
mended to wait until it should become more cool 
and settled. On finding that there was a possi- 
bility of his being relieved, he became so impor- 
tunate to have it done immediately, that witli a 
view to quiet his great impatience, a large blister 
tvaS applied on each side of the scrotum, and kept 
open by the unguent sabinaj ; a set on was after- 
wards made in each side; but notwithstanding 
these discharged freely for nearly six weeks, no 
diminution of bulk was observable. 

'Die weather being now mild, I peiibrmed the 
operation on Sunday, the 5th of December, in the 
presence of Doctors Swanstons and Caines, who 
very obligingly favoured me with their most va- 
luable counsel and assistance. The only difficulty 
^that seemed to occur was with regard to the pos- 
^ility of saving the penis ; with a view to eflect 
this, an incision two or three inches in length was 
made, commencing from a little below the sym- 
physis pubis; the jicnis was by this means ex- 
posed, and the extended prajputium being di- 
vided, a flexible catheter was introduced into the 
blEdder^ all our effects to accomplish this having 
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previously foiled owing to the reifltocesaon of tl)« 
penis. The spermatic vessels of each side'^were 
next laid bare and secured by temporary ligatiires . 
pass^ round the cords. The incision was con^, 
tinned backwards to the verge of the anus, 
the dissection carried upwards towards the pefos. 
The tumour being removed, the spermatic artenes 4 
were secured separately, and the upper ligature 
slackened, but allowed to remain in case of need. 
The integuments were brought together by a fewfi 
stitches and strips of adhesive plaster, and wei^' 
sufficient to surround the root of the penis ; 1^. 
that this member was the only part that remain^; 
uncovered. The haemorrhage during the oper^! 
tion was inconsiderable, (except from a branch ofv 
the left pudic) the precaution being afterwards 
used of passing a ligature round the larger arteries 
previous to dividing them. My patient recovered 
without experiencing the most trifling unpleasant 
symptom. The wounds in the groins and •in 
perinaeo, were firmly united at tlie end of thifb 
weeks, but the penis was not completely cicatrii^ 
before the beginning of April. ' ' 



On examining the tumour after its removal, . 
testicles were found to occupy their natural |^- ' 
sition j the left one was about the size of a h^i^^s 
’Cj^gj the tunica vaginalis of the right side cbh« 
tained three pints of water, and the testicle w^f 
considerably diminished. The right side .t^ jihe . 
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scrotum being opened, the integuments at the 
upper part were about two inches, nearer the base 
they increased to four inches and a half in thick- 
ness; a fluid oozed from its substance, and^the 
ca^y was filled with a gelatinous matter and fluid, 
whifch also became gelatinous on cooling. The 
tumour weighed 70lbs. There was nothing pe- 
culiar in its structure. 

Early in Febrjiary, Montserrat commenced ta- 
k^g Fowler’s solution, with a view of reducing the 
eidargenicnt of his legs. This remedy was tried 
at the suggestion of Dr. William Swanston, in 
whose hands its use has been attended with con- 
siderable <idvantage. Arsenic has been long em- 
ployed in the East Imlies lor the cure of elephan- 
tiasis, (vide Asiatic Researches) and Montserrat 
appears to have derived benefit from it. Ilis legs 
are somewhat less, and he says they feel slacker 
and much lighter. 

similar operations if the incision be made on 
each side of the penis, and the skin dissected in- 
wards, perhaps a quantity sufficient to extend 
round the penis may be preserved. I'liis would 
greatly accelerate the cure. 

Having no instances of a like operation to direct 
our judgment, and ignorant in what state the tes- 
ticles would be found, (for the absence of emis- 
siemS' seemed to indicate that they had become 
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useless) no attempt was made to preserve them* 
Asides this, the thickness of that part of ilte iute* 
guments which must have been left as a eovei^igy 
appj^ared to forbid the hope of their readily no- 
ting, and the consequent inflammation and swelpQig 
of the testicles, would have added greatly to we 
danger of tetanus. Tljcie may be cases however 
of a more favourable natine, vvlicre it may be 
thought advisable to save these glands. I have said 
that these enoimous swellings are now very fre^ 
quent, and are becoming more so c\cry day, ^^X 
have a patient on the adjoining estate, and thf^ 
are several otliers in the island, in whom the 
scrotum is from oiie-half to two-thiids as large 
as in the case above related ; and there are nu- 
merous in^-tances of enlargement and thickening 
of the sciotuin, which aic no doubt the ®ame dis- 
ease in an incipient state. When }ct small, lhave 
found scfoiis oil each side useful in reducing the 
swelling, but 1 fear su'di diminution will be merely 
temjioraiy. < 

Morgagni in letter 43, article 42, quotes some 
observations from W altheius, in which the scrotum 
and penis are described to be so tumid, that ftte 
latter extended .tself dowm to the knees, and the 
former below them j the thickness of each of these 
parts corresponding to this length. On examina- 
tion, the skin was found to be three times thi|:|c;nr 
than natural, and the weight of the tmu^ur 
an^ounted to near 5oH>s. Morgagni lecSfitp, ike 
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print ofa sithilar case from Syracuse. There is 
also^ti^f 60lbs. \^eight spoken ol* in the History 
of Royal Academy of Sciences of Paris, for the 
yei^ 1711. As I have not an opportunity of^e- 
feiK^g to these works, I am ignorant of the par- 
ticulars of the cases, and of the mode of treatment 
that was adopted. 

Mr. Corse describes the case of Paunchoo, an 
inhabitant of the East Indies, in the Second Vo- 
latile of the Medical and Chirurgical Transactions, 
an engraving) in whom the scrotum reached 
to the ankles, and was 2J inches in length, and 38 
in circumference. This, as well as tliose related 
by Morgagni, are instances of the same disease^ 
but the present is the largest, and the only case, 
so far as I know, in which an operation was at- 
tempted ; and I trust the success which has at- 
tended its performance, may induce medical gen- 
tlemen to projiose, and patients in similar circum- 
stances to submit to, a like operation, with the 
well o-rnnuded hope of experiencing a happy ter- 
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The following observations on an eiHcacious 
mode of relieving some of the most alarming cases 
of retention of urine, will not, I trust, be devoid 
of interest to the Society, when the frequency of 
the complaint, and the diilicultics which occa^n- 
ally occur in the treatment of it arc considered. 


The facts in illustration of the practice aref not 
numerous, but sufficient to warrant my laying iihe 
subject before the public, to be confirmed or con« 
futed by subsequent experience. 

t. * 




The causes of retention of urine are so 
^at it is not my intention to enter at - 

tlm subject ; more especially as the plan 1 


s^t'whicH 1 shall speak of, is only applhWe *!• 


^Otr VHf U9B i» STd/HttABA, &C. 8S 

A 4 . i . 

: t shall therefore qonfine myself to 
a> ^^fif^siderstion of the nature of such cased. 

is well known, that persons wlio have ‘teen 
long Subject to strictures in the uretliia, but wlio 
are still able to void their urine in a small stream, 
arc liable, from accidental causes, to have a com> 
plete retention, and are incapable of expelling the 
contents of their bladder. This arises in some 
cfides from the calibre of the urethra beingii«still 
further diminished by attacks of inflammation, but 
n^ore frequently from the spasmodic state of the 

nicies of the urethia^ 

♦ 

^ The same effect may be produced in persons 
labouring under stricture, by retaining their urine 
beyond the usual period for expulsion. Even in 
a dtate of perfect health, if we suffer the bladder 
to be over distended, whereby the muscular fibres 
ar^ stretched beyond their natuial sphere of con- 
traction, every one has experienced that a greater 
effort is required, and the aid of the abdominal 
ciuiscles is obliged to be called in, to overcome the 
ral^tance afforded by the neck of the bladder. 
7^8, I conceive, arises from the disturbance of 
th j i t nice equilibrium which naturally exists bqi» 
tvffien the expelling and resisting power. Whai 
has existed for some time in the urethra« 
srmanent obstacle is afforded to the egress 
¥ £ffi|srine, the expelling power is exerted Moldi 
gt&ij^(brce : the bladder consequently b^i^es 

o 2 
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thicker, more muscular, and contmit^ 
quantity of fluid. 

ll happens not unfrcqucntly, that the perraaUfM 
stricture may be of such a nature as not to a<|lnit 
of the introduction of any insliument into ihe 
bladder, even under the most favourable circunfti* 
stances. 1 need scarcely add, that a spasmodic 
state of the urethi a would not facilitate such at« 
tempts. Other cases again occur, in which per- 
haps an instrument can be passed, when the urethtft 
is in a more tranquil state, but where it wCMhl, 
be highly injudicious, |pd often impracticamC 
to introduce such insUuments under circum- 
stances of irritation, by which attempts the spasm 
would be increased, and the patient rendered liaise 
to returns of retention, were we to succeed in the 
first instance. * 


In all such cases it is highly desirable to over- 
come the retention by other means than the in- 
troduction of instiumcnts. For this purpose pur- 
gatives, general and local bleeding, waim b^ths, 
8nd tinctura fcrii muriatis are commonly resorCIpd 
to. With respect to purgatives, their action Ue- 
i^ssarily requires more time, than, from the UI> 
'’^ncy of tlie symptoms, is frequently admiuDjl^* 
other remedies are highly useful, 
'^l^^uently fulfil every indication ; occ 
however, they are unavailing, and wc 
pe'lle4 to rcsott to operations for relievin|f^^ lll9* 
tended bladder. 
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Iir *TOBfe p ng;^^ anocner powerrai auxiliaiy to be 
adc^B^Sl^ cases which have resisted the ordinary 
auj^n employed, 1 hope to confer some benedt on 
m^ty. The medicine to which 1 allude «is\lie 
Nl^dana, to be exhibited as an enema, in the 
foifin either of smoke or of infusion. 

The powerful effect of this medicine in strangu- 
lated hernia, first led me to propose its administra- 
tion in obstinate cases of retention of urine, in a 
pt^er on diseases of the urethra, which I drew up 
sqipe years since for a [Medical Society. I shall 
tiOw proceed to relate the cases in which I have 
bad an opportunity of ascertaining its effects. 


In October, 1812, I was requested to attend 
ChVies Wright, for a retention of urine, of which 
he gave the follow iug history. When about eigh- 
teen, years of age, he had suffered severely from 
gonorrhoea and hernia humoralis ; from this pe- 
riod he dated the complaint in his urethra. He 
was, now thirty-five : duiing this time he had been 
in a gentleman’s service, as groom, and had been 
obli|ied to ride a great deal. The stream of watef 
gradually diminished in size, accompanied with 


fiequent and urgent calls, until about two year$ 
the present period, when, from being obliged^ 
a long time on hors^ack, he had a ta* 
urine, accompanied with to mueh in^ ' 
that an abscess formed in the petio 
neutti, wMoh burst and became fistulous, ferl^s 
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eompluni he had l]«en for some tin^ 
geon's care, who attempted to pasS 
never succeeded in reaching the bladder, 
iatterl^ been in the habit of passing ^ 
bougie for himself, which was the probable 
of the present retention and inflammation. 

On examination, I found a firm obscurely elastic 
tumour, about the size of a pigcon*s egg, situated 
immediately on the urethra, at the lower part of 
the scrotum. This was about tlie point to which 
he had been accustomed to pass the instrument, 
The surrounding scrotum was healthy, which led 
me to refer the present abscess ratlier to the irri* 
tation of the boiigie, than to any effusion of 
which generally difiuses itself more extensivfefy^ 
The abscess had been about three days in fbrm^ 
ing, accompanied by great pain and fever, and 
had not been able to void his urine for the last 
eighteen hours. I immediately made a free inci- 
sion into the abscess, and let out about 3iv. ofvery 
fetid pus. I directed him to sit in warm water, 
and ordered a common clyster to be thrown 
.ds he was still unable to make water after the 'Crud 
i>f these means, 1 desired him to take fifteen drcfs 
of tincture ferri muriatis every ten minutes, in 




barley water. He continued it for nearly t|uree 
hours ; the medicine produced nausea 
l^e, but still no water passed. 1 now aiip&^|iied 
to introduce a bougie, but could not get beyo^ 
indi0|| i the introduction thus &r was pf odlldi^e 
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symptoms v noW-vfery u#* 
-i^Kltimtlgh the bladder was not greatly di$^ 
bd, yet from the long existence of disease ii 
probably become much tliickened, and was 
irritable. Apparently no alternative now re- . 
^d but an operation ; and as the bladder could 
hot be satisfactorily felt above the pubes, and the 
jpl^ritkeum was much thickened and diseased, 1 
determined in my own mind to puncture from the 
rectum. Previous, however, to resorting to this 
tiMmum remedmm, I was desirous of trj'ing the 
e^ct of the Nicotiana. 




With this view I procured some common to- 
co, and not having any scales was obliged to 


'^gu^ at about two drachms, on which I poured a ' 
'Hint^of boiling water. Eight ounces of the infu- 
■iaon were thrown up, and with some difficulty re- 
tained. After about ten minutes the patient be- 
cajae very faint and sick ; a clammy sweat broke 
out over his whole body, Jiis pulse became feeble 
and intermittent, and the ui'inc began to dribble 
away to a considerable amount The contents of 
the rectum were now suffered to come away, cob* 
tiatipg ofthe infusion mixed with feculent matter. 
As he still continued very faint^ a small' quan^iy 
^||»randy was given, which quickly restored 

ffect of the Nicotiana in this instance-^aa 
cidedly beneficial, though the symptl^m 
were certainly alarming, aruing^ 
uncertain strength of the 
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I continuisd to attend die patieinff^p some' 

Uie abscess in the scrotum was uncdhnebted' with 
the canal of the urethra, and healed without dif< 
ficuliy. After some days I commenced passing 
bougies ; at first I could not get beyond sixincl 
but by a tew applications of the caustic, 1 st 
ceeded in passing a tolerable sized one about i^ghfet 
inches. The fistulous opening in the perineum % 
laid open, and by a compress and sticking-plaster, 
efiectually prevented the fuither escape of urine. 
He was in every respect much relieved, and there' 
was a good prospect of his ultimate recovery, whe» 
he was obliged to leave London, and 1 have nevet 
since heard of lum. * 

The next case in which I tried tobacco, ocofit-H 
red about three months after, in a gentleman who' 
had been for many years subject to strictuies, and* 
for want of proper medical assistance, had suffered 
the disease to proceed to a most alarming extenb 
When he first applied to me, he declared that he 
had not, for a long time, been able to sleep for 
the space of one hour, and he was frequently 
obliged to make water every quarter of an hour. 
His general health was much impaired by want of 
rest, and the continual irritation under which he 
Ij^ured. Generally the water came away in a 
rate hair stream, but at times it passed guWa^m. 
On^ examining his urethra, I found a stricture 
4K>ttt four inches down, which I passed with in 
smatt bougie, but couxu ot succeed with the fisijbt 



89 


oir tuB v.m Of micotiana. 

in i^ettinj^ be^ciHd ax inches. Afitet several it>e& 

trials i^ith common and catgut bougies, 4 t 
became necessary to resort to the caustic. After 
six applications he was attacked with a retention 
^H^rine, accompanied with great pain and anxiety. 
All the common remedies were in turn resoited 
to : he was bled, clystered, placed in a waira bath, 
and took the tinciura ierri muiiatis, but all failed 
in producing the desired eflect. The success I 
had met with in the last mentioned case led me 
to resort again to the Nicoiiana ; an infusion of 
the strength of one drachm to eight ounces was 
made and thrown up. In about a quarter of an 
bour he became rather faint and com])lai ned of 
languor, and in a few minutes nioie tlie water be- 
gatlktollow from him. The effect of the medicine 
in lliiscasc was by no means so violet.t a 3 in the 
former, but equally efficacious. 

As I had evidently gained ground with the ar- 
gentum nitratum, I again resorted to it, and after 
applying it thirty-five times, by cautious perseve- 
rance I succeeded iu reaching the bladder, and 
freed my patient from all his sufferings. Puring 
this period he was at two several times again attack- 
ed with retention, and was relieved by the tobacco 
infusion, to which 1 at once resorted, without sub- 
jfeettng him to the delay of other medicines. 

third case occurred in the course of last 
st^ill^er; 1 was sent for to attend a young inan 
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labouring Under retention of urine. ^ I fi)Ufi|[ that 
he harfbeen for years subject to strictur^a’but had 
always been able to void his urine until that morn* 
ing) when, on rising, he was unable to dischi^^ 
the contents of' his bladder. He had been in>&i| 
habit of passing a small whalebone bougie, which 
he now attempted in vain to introduce. He calleil'r 
on a neighbouring apothecary, who ii^edmtely 
attempted to pass a catheter, and usc^ ^ORt force, 
which was followed by a copious flow of bloot^^ 
but no urine. He was next bled from the arm, . 
and some opening medicine was administered, aud 
as he was still unable to make water, I was called iif^, 


I saw him about three o’clock in the day^ 
the retention having existed from the. 
ceding night. He was still bleeding freely 
the urethra, and had a most urgent desire to m^ke 
water. I directed him to take the tinctura ferri 
muriatis, and to sit in a tub of warm water. He 
took 18 doses of the tincture without any percep- 
tible effect but nausea. I now attempted to pass 
^ a bougie, but when about eight inches down it 
quitted the right tract and was readily detected, by 
introducing the Anger per anum, passing betweeh 
the bladder and the rectum. I immediately with- 
^w the bougie, which had caused much paid, 
mdugh introduced with the utmost care apd gen-^ 
tleness, and ordered an infusion of NicotlRtta|..<tf 
the strength of one drachm to eight ounces, tn|^ 
used rI an enema. 
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% %ncler the necessity of leaving hun, to 
visit a patient a short distance from town, hut oa 
my return, in less than two hours, I was informed 
that a short time after the injection he had been 
V^ry faint, and had perspired copiously, during 
‘Which time the urine flowed from him in a 
stfeam. 

1 dirc^e(^ him to keep quiet, and whenever 
he made water to press •with his hand on the 
perineum, to prevent, if possible, the escape of 
any uriue by the false passage: he had no re- 
turn of the retention, and by the above piecau- 
tion had no effusion of urine. It is most probable 
tljat in this case the retention w’as kept up, and 
i^mptoms aggravated by the injudicious introdi|C« 
of the catheter in the first instance, without 
resorting to any other means. As the urethra had 
been pervious to the passage of urine the preceding 
night, it was evident that the complaint depended 
on spasm, which might have been relieved by warm 
bathing, or the cautious introduction of a bougie. 
Should such a case occur to me in practice^ 1^ 
should be induced to try the injection of warm 
olive oil into the urethra, as I understand that this 
plan has been very successfully adopted in Italy, in 
cases of retention arising from spasm combing 
with permanent stricture. 

'V.These are the only instances in which I HaHm 
an opportunity of trying the effect of 'the Ni> 
SotjU^ma in x^P^n of urine. 1 have venture^ to 
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(Jetail the cases, as illustrative of three dt^rent 
causes of retention, each, however, corresponding' 
in the impracticability of the introduction of in- 
struments, and each having resisted the ordinary 
modes of relief. , ' 


The operation of ZSicotiana varies much in dj^‘ 
ferent individuals, and is influenced in ^ome d^, 
gree by tlic habit of smoking or chewing tobacco. 
It genor.dly acts very powerfully, and I have 
known it produce mo.t alarming syncope ; it ought 
not, therefou', to be adopted indiscrimins^ly 
slight cases, but rt served for iiistanccs wher^-rjl^ 
simple means ha\c failed. It is, probably, in con-’ 
sequence of the occasional violence of its actii^n i 
that medical men h«,\e been detened from uisngr 
it, except iu cases of strangulated hernia, as 
not aware of its having been before tried in reU|ib« 
tion of urine. 


Its virtues as an antispasraodic are so eminent^ 
that I was induced to try it once in a very bad 
case of tetanus, in which, although it afforded a 
^temporary alleviation from spasm, the exhibition 
oC tbc enema caused so much agitation tliat it vrat 
not persevered in. Should such a case occur 
Again, or should I happen to meet with a case of 
hydi'ophobia, I should be much inclined to tiy the 
efibet of an extract of Nicotiana made into a sup* 
pository and placed up the rectum. This form-^ 
adminii^ering the medicine would embrace tmatf 
im|>ortaiit advantages; Its strength might be bet> 





ON THE C5B OF NICO!2IaNA. 9» 

ter regulated than by an infusion or the smoke. 

It wo&)d produce little or no irritation ; it might 
be easily removed if found to operate too 
lently ; and, lastly, if its effect were salutary, it 
might be retained for a much greater length of 
time than the injection. /\s the case to which I 
have just alluded was attended with some pccu- 
litirities, tlie particulars of it may not be unac> 
ccptable to the So''‘iety, though unconnected with 
tlie present subject. 

Case of 2'etamis. 

Joseph Owen lacerated his great toe witli a block 
qf wood. There was nothing reinaikable in the 
appearance of the wound, which was granu- 
lating, when on Tuesday, Feb. 2G, about three 
W4^s from the receipt of the accident, he was 
seized with pain and stifFuess in the muscles of his 
back, and was troubled with severe cramps in 
his legs and thighs. These symptoms rapidly 
increased in violence, and in a short time bis jaw 

became affected ; the muscles of the abdomen and 

. ^ 

neck afterv/ards partook in the affection. In a 
word„ all the voluntary muscles w'cre affected with 
tetanus. I found him in this state with a counte* 
Aance expressive of the greatest terror and anxiety; 
Ids pulse was strong and full, beating about 140 
in a minute, and his whole body was covered with 
St profuse sweat- I immediately bled him to the 
mmunt of twenty ounces, and gave him pulveris 
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ipccacuanhs comp. gr. xv#, calomelanos gr. v« ,.Tlie 
spasms were much relieved by the loss of bload> 
w#e less frequent, and of shorter duration. A 
physician who now saw him, ordered him to take 
large quantities of wine and sago, and to continue 
taking the pulv. ipcc. comp. gr. v. omni bihor^. 
The wine aggravated the complaint so much, tliaf 
its use was soon discontinued. I now tried 
enema of tobacco smoke, the result of w'hich hai^ 
been related abo^ e. Towards night the spasms were 
again very violent, and ten ounces more of blood 
W'cre taken away, after which he appeared mu£% 
easier j his pulse became softer, and he broke OttI 
into a profuse sweat ; the muscles of the abdome^ 
relaxed, and were evidently afiected by respiriH 
tion. The blood which had been drawn in the 
morning was most remarkably buffed and cuppCd, 
The following morning I found him much better, 
and he had slept for some hours in the night. 
He had not passed any fmees, and felt very desirous 
of easing himself, but was prevented by the 
spasmodic affection of the muscles whenever he 
exerted himself in the slightest degree. I directed 
him to have clysters with oleum ricini thrown up, 
which returned without any fseculent matter. He 
experienced much difficulty, and an aggravatiMi 
of the spasms whenever he attempted to make 
ipater, which was small in quantity and vety 
turbid. He was so much worse low'ards even> 
ing, that twenty ounces more blood were 
from Jus arm, which again prpeured him 
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and some sleep. In the course of the night he 
passed a fluid stool ; the following, morning, his 
pulse being still full and hard, and the spasQis 
being occasionally violent, though much less fre- 
quent, I took twelve ounces more from him. He 
experienced so much ease after each bleeding, 
that towards evening he requested to be again 
blod, being persuaded that it was the only means 
O^^obtaining a quiet night ; accordingly twelve more 
ounces were taken. He passed a tranquil night, 
and slept three hours at one time ; early in the 
morning he had tlirce copious evacuations. He 
was now considerably better in every respect ; his 
pulse was much softer, and he was able to take 
some, , nourishment ; his countenance Mas less 
anxious, and he no longer talked of dying. During 
day he was much agitated by his relations 
coming to visit him, and at night it was necessary 
to bleed him to the amount of sixteen ounces. 
On Saturday morning he was much better} he had 
slept a great deal during the night, and was much 
refresh^ He said that he felt much improved, 
but very weak. tSome arrow-root and jelly with 
a little wine were given to him; but the Mine re- 
produced the spasms, so as to render it necessary 
again to have recourse to the lancet at night. All 
Sunday he was so much better that I entertained 
confident hopes of^his surviving; the principal 
pain he complained of was across his back and 
bd^y, and in one thigh. On Monday he continued 
l^,^pr9ve, but unfortunately his friends paid him 
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another visit, and at his request^ gave him^me 
porter, ^hich reproduced the spasms, but ift a 
OMi0i diminished degree. Towards evening Ke 
complained of weakness, his countenance had 
changed much during the day, his pulse became 
very frequent, and when sleeping he rambled a 
little. During the night he sunk rapidly, and tl||p 
following morning expired. The blood, to 
very last, exhibited the strongest marks of inflani^ 
matlon. 


Dissection. 

i 

Nothing particular was found in the head ; th# 
veins of the pia mater were rather turgidgWinf"' 
blood. The thoracic and abdominal viscera wer# , 
healthy. On the surface of each psoas magnUS 
muscle tliere was an effusion of blood, on removing 
Vrhich the muscul.a- fibres were seen much lace- 
rated and altered in texture, being quite soft and 
giving way under the fingers. This lacerated ap- 
pearance occupied nearly Uie whole thickness of 
the muscles to some extent. A similar effusion of 
blood had taken place in tlie sheath of tlie right 
rectus abdominis, aud the muscular fibres yere 
torn and quite soft, like die muscles of an animal 
that had been hunted to deatlu 

Though this case termiftatfed fatally, I conceive 
tiiat the appearance of the blood and the req^ 
tton of pain on bleeding, fully warranted my |pNp»» 
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secii^g this plan. ‘%^niei inU9t^ftar.; fibrils being 
torn asunder, sufficiently prove the, vio- 
Iotcc of the attack; and I think tliat althou^^'I' 
was not so fortunate as to preserve his life, 1 rhli-' 
dered his severe sufferings more su ppor tables , 
Blood-letting in tetanus has been much censured 
b^ difierent authors, but I must hesitate in sub- 
i^^bing to their opinions, mIu’cIi I conceive have 
;^6n formed without sufiicient trial, or rather, 
which have been adopted from one generation to 
j^nothcr without the accpiisition of any new faots. 
%am induced to form this conclusion from meeting 
'^th the following passage in Cullen. He says, • 
,l||Kood has often been drawn in this disease, but 
1^'never exhibits any inflammatory crust, and all 
Accounts seem to agree that the blood drawn scerhs 
looser texture than ordinary, and that it does 
npt coagulate in the usual mannei*.” 

Now either the case ,which I have just related^ 
was anomalous, or Cullen has adopted opinions 
without sufficient grounds. As I do not possess 
any other facts on this head, I cannot pretend to 
decide on the subject, but scruple not to declare 
tl^^hould such a case again occur, with as much 
action, and with such appearances of the 
blp^, I should cer^i^^ adopt a similar line of 
pr^ticc, combined,||il®%he use of the Nicotiana.. 
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A Bll.lARY UALCULLS OF FATEAORDINARY SIZE. 
By IL L. THOMAS, Esq. F.R.S. 


Head Januax!) Jl, lBi3. 


,The relation of the following case may be con- 
sidered interesting to the Society, as it seems to 
point out the great uncertainty practitioners occa- 
sionally labour under in forming a correct diagnosis 
in cases of ileus. It will also tend to illustrate 
in a very extraordinary degree, the dilatable pro- 
perties of the ductus choledochus communis, with- 
, out being productive of any material pain in' t^ie 
'parts immediately concerfidd, or any distutbanhe 
to the system at large. — ^On Sunday night, Nov. 20, 
1 was called to Mrs. P. agOd 6S, labouring under 
the usual symptoms of obstructed bowels. ' JSbe 
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,l!)eCh previously; attended 'by Dr. Bain* who 
already prescribed some aperient medicine, 
a purgative enema ; these means not having 
produced the desired effect, and finding she had 
long been afflicted with an irreducible umbilical 
hernia, he directed surgical aid to be called in. 
At this time there was considerable tension of the 
whole abdomen, accompanied with pain upon pres» 
sure, more particularly felt on the left side a little 
above the ilium ; the stomach had been extremely 
irritable from the commencement of the attack, 
but since the morning the nausea and vomiting 
•.■i^re almost incessant; the mat^r ejected was in 
Considerable quantity, and consisted principally 
of bile of a deep orange colour ; the pulse was 
small and frequent; the countenance expressed 
great distress, and the surface of the body was 
universally bedewed with a cold clammy perspira* 
tion. She complained of a constant thirst, yet the 
tongue was moist, and free from mucus ; no ftecal 
evacuation had taken place since Thursday, on 
which day she had several dark coloured’ copious 
stools, of a loose consistence, accompanied by 
considerable tenesmus and griping. 

" The hernia presented a tumour of a p3rramidal 
shape, somewhat flattened at the apex, and of the 
bulk of a moderate sized melon; it was not so 
painful to the touch as the other parts of the ab- 
dominal parietes, and from the tenuity of the in- 
tc^pments the contents were readily ascertained 
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to consist of both omentura Ind intestine, in 
parts firmly adherent to the inner surface of th e«K ” 
The hernia had never been reduced since its fost 
formation, which took place suddenly fourteen years ’ 
before, upon a violent effort in attempting to raise ’a> 
heavy weight from the ground ; there had been no 
perceptible increase in the size of the tumour till 
within the last two years, when the habit general!^ 
had become more full and corpulent in consequence 
of her taking less bodily exercise than what she 
had formerly been accustomed to. Being fully 
convinced that there was no possible chance 
effecting a complete reduction of the contents pf 
the hernia, and the symptoms leading me to sup* 
pose that the obstruction to the free passage of the; 
faeces resided in the sac, I had no liesitation itJt 
pi’oposing the usual operation for the liberation of 
the incarcerated parts j but as neither the mind of 
the patient, nor of the siurounding friends, were 
prepared for its immediate performance, it was 
deferred to an early hour on the following morn- 
ing ; in the mean time she was directed to take 
a bolus with hydargyr. submur. gr. x, to have an 
opiate glyster, and a fomentation of vinegar and 
brandy to be applied as warm as could be boi;tte 
to the whole surface of the abdomen, and to be 
allowed occasionally a spoonful or two of cold 
water. The next morning I found she had passed 
fhe night in much more comfort than she had ex- 
perienced the preceding day; the vomiting :<lii4d 
ceased ; tlie skin was warm and comfortably tfijcdst; 
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t^e thirst by no means iirgVnt ; the pulse quieter, 

t in every other respect slie was more composed. 

IS circumstanced the patient was Jcf‘l till the 
evening ; the fomentation was directed to be re- 
peated, and an emollient injection gi\ en. At ten 
o’clock on Monday night she ap}»ean.d in ever} 
respect much relieved, siiflcring but little be}ond 
the uneasiness arising from the ilistension of the 
abdomen, with a somewhat greater degree of ten- 
derness still existing on the left sivlej neither heces 
nor flatus had yet escaped by the anus, but the 
straining and tenesmus had in great measure 
subsided; on attending to the tumour I thought it 
more flaccid and yielding than on the h'rst examina- 
tion, and could tor the flrst time inih'-linctly per- 
ceive a gurgling motion within, conxejing an 
impression to the touch very dissimilar to that 
usually felt in strangulated hernia: thus situated, 
1 held myself warranted in deferring the operation 
till some more decided change took place. The 
calomel bolus was repeaterl, and an enema with 
soap, was diiected to he administered immediately, 
and in four hours repeated, 'i'he night was passed 
in much perturbation and distress, chiefly owing 
to the involuntary contractions of the abdominal 
muscles in their ineffectual efforts to expel the 
contents of the intestinal canal. About nine 
o'clock in the morning her torments seemed to 
increase with redoubled violence, when an evacua- 
tion suddenly took place, preceded by an extra- 
ordinary noise as if some solid body had l^cn 
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forcibly projected from the anus ; the feces were 
in considerable quantities, liquid, and of a <>#• 
colour; she experienced immediate ease, and all 
the symptoms denoting general irritation speedily 
vanished. Upon the removal of the soiled linen 
from the bed, a hard substance, of a considerable 
size, was discovered in the iaeces, which upon a 
superfi 'ial examination appeared to possess the pro-' 
perties common to biliary concretions ; this notion 
was fully confirmed by the «ubjoined analysis, by 
Dr. Marcet, who, with his acctxstomed alacrity and 
zeal in the pursuit of science, readily undertook 
tlie task of ascertaining its component parts. 

“ It was of an oval shape, nearly regular, smooth 
at its surface, and of a whitish or pale yellowish 
colour ; it weighed 228 grains, and was specifically 
lighter than water, as appeared from the calculus 
floating upon the surface of that fluid. lu its 
longer diameter it measured 1.6 inch, and in its 
smaller diameter 1. 1 inch, the circumference in 
that direction being exactly 3. 3 inch. ( Viderhie.') 

** On being cut through with a view to examine 
its internal structure, it appeared to consist of 
concentric layers or successive depositions of cal-' 
culous matter of various thickness; small quan- 
tities of a dork brown, spongy, friable substance, 
being interposed between the strata. In their 
fracture^ the strata exhibited an appearance of ra- 
diating laminae, like spermaceti, and the brown 
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iqatter was^trewed here and there, with ciystal- 
j^M^articIes of a spermacetidike iiubstancc. The 
' calculus was altogether fusible by heat and com- 
bustible } when ignited it burnt with great vivid- 
ness, leaving minute portions of an alkaline ash. 
When digested with alcoiiol it readily dissolved,' 
\pth the exception of a little brownish matter, 
forming a ti’ansparent solution, whieh, on cooling, 
congealed and exhibited a congeries of crystalline 
transparent laminae, which dissolved again on ap- 
plying heat. A portion of the calculus being 
boiled in a solution of caustic potash, imparted to 
it a greenish colour; yet but a very minute portion 
of the calculous matter was dissolved in the alkaline 
, nienstruum, and on adding muriatic or nitric acid 
to this solution, no j)recipitation whatever took 
place. The brown interposed substance, or co- 
louring matter of the calculus, formed but a very 
small proportion of the mass, and consisted pro- 
bably of vitiated bile. It conveyed at first the 
idea of coagulated blood, but, 1 believe, without 
^undation.** 

That th^ calculus was the immediate cause of 
the obstruction in the bowels can hardly be doubt-. 

and from the pain she endured in the left side 
of the abdomen just above the ilium, there is great 
reason to suppose, that the stone was for some 
time arrested in its progress in the sigmoid flexure’ 
of the colon, at which part the course of the intes* 
line usually forms an angle more or less aeute, 

V'-j . . • * 

4 
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and generally is also much straightened in its di^ 
■meter by the reflection of peritonetiin ; frotn'f^^^; 
occasional formation it is, that stones of fruit, arieft 
other indigestible subsuinces, are liable tobe. de-f: 
tiunccl in their passage along the intestinal canal. 
IVoni exposure to such causes of irritation, it 
happens that stricture, and schirrons induratiop^, 
are more frequently detected in tliis part of the 
canal than elsewhere. That the calculus was ori- 
ginally formed in the gall-bladder, we have the 
evidence of the foregoing analysis, whicli satisfac- 
torily proves its possessing the ordinary properties 
of biliary concretions, without the admixture of 
fmces or any other extraneous matter. Calculi 
and other concretions have been rej>catcdly found 
lodged in the intestines of diflerent animals, par-r 
ticularly in the horse, which in many instances 
have increased to a ])rodigious size, without being 
productive of any apparent inconvenience, as 
these substances are usually lodged in the sacculi 
of the great intestine, and do not in the least in- 
terrupt the free passage of the fmces. The che- 
mical properties of these substances, however, b^lt, 
no kind of analogy to concretions formed in the 
giiU-bladder, nor do they appear to be at all con- 
nected with hepatic affections. 

In the present instance, it is perhaps much more 
ea^ to account for the obstruction which took 
place in the intestinal canal, than to explain file 
mode of expulsion of so large a body from the gati- 
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bladder into the duodenum, and afterwards its 
l^^j^ess along that part of the intestine engaged 
in the hernial sac. 

The passage of biliary concretions from the liver 
to the intestine, even when of a small size, is often 
amended with much local pain, and iiTitation of 
the system generally, and is also frequently accom- 
panied with rigors, discoloration of the skin, and 
other well marked symptoms of icterus. When 
these distressing aftections occur, are not the parts 
concerned more or less in a state of inflammation, 
or under the influence of spasm, eitlier simply or 
combined? lint in cases wlicrc neither of these 
actions is going forward, may not the ductus 
choledochus be considered in a passive state, ad- 
mitting of an easy and gradual extension of its 
fibres, so as at length to allow of' the free egress of 
the stone in question ? Although there is no di- 
rect proof to bring forward in the present case in 
support of such a conclusion, still a number of 
flicts might be adduced in the shape of presump- 
tive evidence, as testimonies in its support. Many 
instances arc recorded where the ductus chole- 
dochus has been found upon dissection consi- 
derably dilated, and in two cases under my own 
observation, the point of the fore-finger readil}'^ 
passed from the duodenum into the gall-bladder : 
in neither of these subjects did there appear to be 
any derangement in the structure of the liver, nor 
had the existence of gall-stones ever been sus- 
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pected during the patient’s life-time'. It isal^ . 
well known, by repeated observations, that conp^ . 
tions of a large size, and often in considerwilt', 
numbers will be found in the gall-bladder, witho^, 
having been known to have occasioned any serioul ' 
disturbance during life, and a stone of an irregular, 
form has been detected firmly impacted in t|te-T 
duct, which had apparently been lodged there for 
some time w’ithout inducing cither spasm or in- 
flammation. On the other hand it must be ad- 
mitted, that when the calculus is of such a mag- 
nitude and shape as entirely to prevent the free 
egress of the bile, a train of symptoms of the most 
distressing kind will most probably ensue, and ter- . 
minate in suppuration; when if the abscess fortu- 
nately points outwardly, it now and then happens 
that the stone shall escape by ari external openinjg, 
and the patient after long protracted sufferings 
shall ultimately recover. The venerable Heberden. 
has noticed an instance of such a termination, and 
another interesting case of the same kind is given 
by Mr. Blagdcn in the 5th volume of the Medic^ 
Transactions of the College, 

It may be proper to notice, that Mrs. P. was a 
woman of regular habits, and of a placid, quiet dis- 
position, had uniformly enjoyed most excellent 
health, and had never shewn any symptoms of 
jaundice. She was now and then subject to slight 
attacks of dyspepsia, accompanied by acid eruc^ 
tations, but she was generally able to account for 
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the presence of these affections from some irregu- 
in diet. Ten days after the expulsion of the 
famulus, I found her complaining of pain in the 
^'igastric region, with the eyes and skin evidently 
titiged of a yellow colour; upon farther enquiry, 
the fteces were ascertained to be nearly white, and ‘ 
th$ urine much loaded with bile : these symptoms 
speedily disappeared upon taking a few doses of 
magnesia and rhubarb ; strict attention was paid 
lo the examinartion of the faeces, they gradually re- 
gained the natural colour, but nothing like galb 
stones was ever observed. 



A CASE 


or 

INCONTINENCE OE UKINI?^, 

or 

NINE YEARS’ DURATION, 

CURED BY EXTERNAL PRESSURE. 


Ry JOHN in^SLOP, E*,y. 


Ittud Juli/ IS, liU. 


The patient a yomi" gi'iitlc-ian of 13 years 
of age, who hail been Mit/ji t Iv) incontinence of 
urine for nine }ens, during whicli time he never 
passed a single day, without several iinolunfiry 
discharges of Ids urine, and i\en dining the night 
the same unfortunate and iiuo'iintaii evacuation 
constantly took place. 

In consequence of this, his life became truly un- 
comfortable. He had to submit to pain from in- 
flammation coming on in the neighbouring parts, 
and from consequent CKCoriations ; and he suflTered 
inucli fi'om the disagreeable urinary effluvia which 
constantly passed by evaporation from his clothes 
and from his bed. 

But that was not all the evil which arose from 

a 
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this distressing state. 'He had to bear up in his 
mind under shame and vexation; the trying to 
}mi|i'’'what could not be concealed, gave him un- 
awiihg anxiety; and the sneers of his play- 
fellows and of servants, were, he has often told 
me, almost insupportable. He was even relused 
admission into boarding-schools; and a shyness of 
manners, with a wish for .solitude and retirement, 
gradually came on, and most likely had entirely 
changed, or greatly subdued the energy of his 
mind. 

Many physicians and surgeons had been con- 
sulted, and various were the means employed. 
Tonics, cold bathing, blisters at one time to the 
sacrum, and at another to the perinanim, had been 
applied, and opiates, with a view to break in upon 
a habit which by degrees had become established, 
were fairly and freely tried, but without any suc- 
cess. 

^^ He was sent to London to be under my care, 
as 1 could have him in my house, so as to be 
d^mstantly near him, I determined to employ 
pressure. The jugum penis did not answer the 
purpose, because it strangulated the glans so much 
that it could not be endured for the necessary 
length of time. I was, therefore, obliged to ‘have 
recourse to some invention of my own, and it 
consisted of the following simple apparatus. 
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I selected a bougie of ai. size large enough to 
-fill his urethra, fi'om which I cut about two.jand a 
half, or three inches. Having 
outside of the under part of thf 
rallel to the canal, with its p»in 
way beyond the glans to avoid aS much as possible 
any pain from pressure, 1 passed straps of adhesive 
plaister around, (first at the point of the penis, 
and afterwards continuing strap afler strap the 
;;|^ngth of the piece of bougie,) and pulled them so 
tight as to press the bougie close in upon the 
urethra, so that no space was left by which urine 
eould pass. 

This was done at ten o’clock at night, and afr 
three o’clock he called me our of bed, having a 
great desire to pass urine. I removed the straps, 
&c. and when he had emptied his bladder, 1 ap- 
plied others in the same manner. The next desii*^ 
for this evacuation was about seven o’clock, and 
the next again at eleven o’clock in the forenoon. 
After each evacuation the pressure was renewed 
without any unpleasant symptom, and in thr^^ 
days he was cured of incontinence of urine. M' 

How fiir such treatment might answer the pur«. 
pose of cleanliness and convenience, in paralysis, I 
have as yet had no experience, but when a ca^ 
of that kind comes under my care, I shall not 
heiMtate in giving it a trial. 


placed that on 
; penis on a line 
t projecting a si 
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OF 

■aiSnEDRISM BY ANASTOMOSIS 

IN THE LEFT ORBIT. 

CURED BY 

TYING THE COMMON TRUNK OF THE LEFT CAROTID 
ARTERY. 

By william DAI.RYMPLE, 

SUBCEON TO THE NORFOLK AND NORWICH HOSPITAL, AND TO THE 
NORFOLK LUNATIC ASYLUM. 

GOMMUNICATEP BV 

ASTLEY COOPER, Esq. 

Read May 23, 1815. 

On the 24th of November, 1812, Dinah Field, 
aged 44 years, of a delicate and sickly habit of 
body, came to me with a complaint in the left eye. 
She said, that about five months since, being then 
jiiegnant of her sixth child, she was seized in the 
^ddle of the night, with an intense pain in the 
eye-ball, accompanied by a whizzing noise in 
her head, which grievously distressed her. “ The 
attack was sudden, instantaneous.” That, “ hear- 
ing a noise as of the cracking of a whip, and feel- 
at the same moment an extraordinary kind of 
pain in the globe- of the left eye, she awoke in 
giteat alarm, and leaped out of bed.” About tea 
or twelve hours afterwards the eye became infla- 
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raed, and the eyelids so swelledj as'to. project 
considerably beyond the level of the uppj|3f ^d 
lower orbitary ridges. She also felt acute g^in 
over the whole of the left side of the head ; ^|Pl 
in the left eyebrow, and at the bottom of the 
orbit, her anguish w'as scarcely to be borne. In 
the siicceedinff nijjfht the extreme violence of thd' 
pain abated, but the swelling of the eyelids seeme4.. 
rather to increase ; and she thought she felt as if 
i||;the globe of the eye was forcibly driven upwardsj . 
towards her forehead.” No particjilar alteration 
took place in the next seven weeks, at the end of 
w'hich she was delivered. 


During her labour, which she said was very se- 
vere, there was projected between the eyelids a 
bright red tumour of an oblong form, winch for 
seven or eight days gradually enlarged, until it 
occupied, in a vertical dii'ection, almost the whole 
space between the superciliary ridge and the lower' 
edge of the ala nasi j reaching horizontally from 
the external angle of the left eye, across the ro^ 
of the nose, to nearly the internal canthus of 
right eye. In the course of her confinement, Uiil 
tumour was punctured in several places by a sur- 
geon who then attended her. It bled freely, be- 
came smaller, and of “ a strikingly darker colour.” 
A week afterwards itwR'S again punctured, andmlli 
similar results ; and although the operation w^ 
repeated four other times, the latter incisions 
forded •no relief. 
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Al^iiC* two nfenths previous to the appearance 
of* thw swelling, the patient lost all power over the 
^wator muscle of the superior palpebra: but if the 
’^P^lling was depressed and the upper eyelid raised, 
she said she could see as well as ever. She soon 
• afterwards became totally blind on this side. 

. -4 ‘V 
. ■? 

V Suchi«was her case, and such her appearance, 
when I first saw her on the 24th of November. 
She was then only a week under my care, anid^ 
ceased to be so from the end of November till 
the middle of March, a period of three or four 
mondis. When she again became my patient 
her general health had sensibly declined ; and her 
condition was very wretched. The local affection 
was also marked by very decided characters. It 
was distinctly Aneurismal. Her pain was con- 
stant and acute, and chiefly referred to the bottom 
of the orbit j but her severest suffering was occa- 
«bned by an unceasing noise in her head, which 
she compared to the “ rippling of water,** and said, 
,^^^at it became absolutely insupportable when- 
i^r by any accident her head fell below a certain 

•'iJpi.” 

The left eyeball was immoveable j and either 
enlarged, or thrust with so much force against the 

t er eyelid, as to cause this part to project in a 
vex form, considerably beyond the superciliary 
and infta-orbitary ridges. The’*' eyebrow also of 
the affected side rose somewhat above the range 

VOL. VI. I * 
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of that of the opposite side. 'Hie external sur- 
face of the tumid eyelid was for the most part soft 
and elastic to the touch, but its cuticle was re- 
'markably coarse, as was, indeed, the texture’’^ 
the skin generally in the vicinity of the orbit. 
Deep seated between the integuments of the ey^,^ - 
lid, a little towards the inner canthus of the ey'q;., 
there was a cluster of small tumours of a firm and*; 
dense structure, causing great pain when com- . 
.pressed, and communicating to the finger a pul- 
satory thrill. Interposed between this cluster and 
the lower edge of the eyebrow, precisely in the 
course of the frontal branch of the ophthalmic 
artery, there was a hard tubercular substance, 
which rose somewhat higher above the general 
surface of the eyelid, and pulsated still more dis- 
tinctly than the smaller swellings. The texture 
of tills substance was particularly hard and com- 
pact, the slightest pressui’c upon it occasioned ini 
tolerable pain. The lower eyelid was averted, a^d' 
formed a bright red convex tumour, following, in 
its outline, the direction of the inferior edge- of 
the orbit, and reaching from the external comn^ 
sure of the eyelids a little way beyond the teni®^ 
of the orbicularis muscle. At its upper part it 
was covered by an over-lapping of the upper eye- 
lid, which was paralytic, and entirely concea,!^ 
the globe of the eye. The most depending pol^ 
of this tumour reached to within a line of 
sub-orbitar foranflen. Like the tumours at 
upper* part of the orbit, this swelling commufil- 
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cated to the touch an ancurismal thrill, which also 
became evident to the sight whenever the force 
of the circulation was increased. In addition to 
these appearances, immediately above the nasal 
third part of the superciliary ridge, the integu- 
ments were gently elevated into a soft ill defined 
tumour, occupying very exactly the situation of 
certain branches of the frontal artery, and i)ul- 
sating simultaneously with the artery at the wrist. 
A similar elevation of the skin was perceptible at 
the root of the nose, giving a faint tremulous 
motion to a finger placed upon it. Wlien the globe 
oftlie eye was uncovered, it appeared, at first, to be 
enlarged, but a closer inspection shewed it to be for- 
cibly thrust forwards, in a direction somewhat out- 
wards and upwards towards the root of the orbit. 
A multitude of enl.arged vessels might be traced 
from the surface of the lower tumour to that por- 
tion of the conjunctiva which covers the sclerotic 
coat of the eye. The cornea retained its natural 
lustre and transparency, but there was a total loss 
of power in the fibres of the iris ; and the pupil, 
‘^^ich was much dilated, had a slightly irregular 
figure. Behind the lens a fawn-coloured appear- 
ance was observed, similar to that which is repre- 
sented in the second plate of the posthumous work 
o^hat admirable observer, Mr. Saunders. The 
,i^taneous veins of the face generally were very 
mil of blood, and gave to the skin of the whole 
of this side of the face, the complexion of ,a per- 
son strangled. When strong pressure was made 

l3 
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Upon the common carotid artery, the tremttloiit 
motions of the tumour situated at the lower part 
of the orbit ceased entirely, but the pulsations of 
the upper swellings continued in some degree. The 
force of the stroke was, indeed, much weakened, 
but no pressure which the patient was able to bear 
could entirely suppress it. 

Such is the exact description of this interesting 
case when it came a second time under my ex- 
amination, and I could not fail to perceive in it 
tlie characters of that particular affection of arte- 
ries which, with perhaps a doubtful propriety, has 
been called “ Aneurism by Anastomosis,” as well 
as the closest resemblance to the case, which, with 
a master hand, has been described by Mr. Travers 
in the second volume of Medico Chirurgical Trans* 
actions*. 

’ ^ 

At noon, therefore, on the 7th of April, IsVs, 
I tied the common trunk of the left carotid artery, 
in the presence of Dr. Wright, the late Dr. Reefe^ 
Mr. Stevenson, and some other gentlemen. 

The operation was performed after the manner 
adopted by Mr. Astiey Cooper, in the case jof 

* It would be difficult for me to over-state the assistance wm 
I derived, in this ca«e, from the excellent paper above mentioniiii 
and I eagerly embrace this opportunity of acknowledging an ob- 
ligation, the value of which can be appreciated only by those 
who may have been placed in situations of similar responsibility. 
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Hutnpfai'ey Humphreys, with a single deviation * } 
and its course was marked by the same circum- 
stances which attended tlie opei’ation of my dis- 
tinguished friend. As soon as the margin of the 
mastoid muscle was raised, the descending nerve 
;’Of the ninth -pair was exposed to view, and when 
;jhe sheath of the artery was laid open, the par 
vagum was seen at the outer side of the vessel, 
i The jugular vein, pushed by the fore-finger of the 
left hand beneath the edge of the mastoid muscle, 
afiTorded no embarrassment. Nothing but the bare 
artery was included between the ligatures, which 
were formed of a small, but very strong round 
twine, and placed at the distance of about an inch 
and a quarter from each other. They were tied 
very firmly around the trunk of the artery, which 
•was divided in the interspace, at the distance of 
.about two thirds of an inch from the lower thread, 
edges of the wound were brought together 
the common adhesive strapping } and the end 
of one of the ligatures was marked for the sake of 
.^Ipbsequent observation. 


‘The effects of the operation were immediate 
^nd decisive. As soon as the ligatures were tied, 
Ihpjmlsatory motions of the tumours on the fore- 
and cheek entirely ceased ; but a slight thrill- 
mg was still perceptible in the tumid upper eye- 

This deviation consisted in omitting to pass the needle and 
iQir^d through the artery^ above one ligature and below the 
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lid. The red swelling of the lower eye-lid beG»mA 
paler, and its surface shrivelled. A few minutes 
after the patient was placed in bed, she was quite 
free from pain, and the noise by which she had 
been so long tormented having now also ceased, 
she declared to Mr. Stevenson, that “ her head no 
longer felt like her old head.’* 

At 5, p. m. there was no pulsation in any of the * 
tumours. She had suffered a good deal of heavy 
pain at the hinder part of the head, but that had 
subsided, and she was calm and clear. — Pulse 102. 

9, p. m. Some stiffness and difficulty in the act 
of swallowing, with restlessness and anxiety.-— 
Pulse 104. 


8th, April 7, a. m. Had passed a tranquil nighjl^ 
though with very little sleep. — Pulse 100 and|^^ 

Ifp.m. Calm and easy, intellect perfectly cl^r. 
The upper eye-lid, for the first time during sevf*. 
ral months, was moveable. > 


9th, April 7, a. m. Had passed a good night with 
much refreshing sleep. Pulse 100 and soft. '^3^ 
tumour over the inner part of the eye-brow 
ly gone. The swelling of the upper eye-lid 
much smaller, its texture much softer, and it wls 
less painful when compressed. The globe of ‘tbe 
eye was also considerably retired within its orbit. 
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At the wound all was quiet, but there was much 
difficulty in swallowing. 

\0 p.m. Had passed a tranquil day, and was 
very cheerful. 

10th April, 7 a. m. An excellent night. Pulse 98. 

/ } fP. m. Bowels relieved. Pulse 96. 

11th and 12th April. Two excellent days and 
nights. Pulse 84 and 80. 

13th April, 10 a. m. Had passed an indifferent 
night, and was very unwell. The first dressings 
removed. The edges of the wound had united 
■throughout their whole extent, except the extreme 
points where the ligatures were placed. 

■ 

, ,2, m. Two hours ago had a smart rigor, and 
now become hot and thirsty. 

9, p. m. I’evcr fit subsided. Pulse 90 and soft. 


, ^th April, 6 a. m. An easy night, with much 
^^shing sleep, 

■'0 

P' very unwell, complaining much 

^th a good deal of general commotion in the 
system. Pulse 112 and hard. Sixteen ounces of 



120 


Uit. DALItTMFLE 

blood were taken from the arm, and a purgii^ 
mixture ordered. 


5, p. m. Had been purged twice, and was now 
cool and easy. Pulse 90, soft and flowing. 

15th April, 8, a. m. Quite at ease. Great change^; 
have taken place in the tumours. The globe of 
the eye was completely retired within its orb^,| 
and the general prominence of the upper eye-li^ 
had sunk proportionably. Not the slightest pulsa* 
tory or thrilling motions were perceptible in any 
of the diseased parts. 


15th, 16th, and 17th of April. Prosperous days. 
On the last day the patient got out of bed, for 
the first time. 

18th April. The upper ligature came away 
the dressings this morning, being the eleventh 
the operation. 

From the 21st of April to the Sd of May, daily 
improving in health and strength. 



4th May. During the last three or four day^ 
lower ligature had been gradually rising tp^ 
surfiice, and to day it came away, followed b^ 
large di»:harge, but unaccompanied by the sh^ 
of the artery* 
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i ‘Fife May. Within the last two days loose, luxu- 
riant granulations had arisen at the extremities of 
the wound where the ligatures were inserted. 
These were treated with the nitrate of silver, but 
their growth was restrained with difficulty ; and 
the quantity of matter was too large. 

lOth May. A smart fever fit to day, with pain 
. and tension, and redness of the skin along the 
i^ges of the cicatrix. 

12th May. A sinus had formed, and a consider- 
able discharge of pus took place at the lower 
opening. 

17th May. The loose spongy granulations hav- 
ing subsided, and the wound being nearly healed, 
the patient was this morning allowed to return to 
^^^family. From this period to the Sd of July, 
•fjabthing material occurred. The tumours had all 
^sappeared, and the patient’s general health seem- 
.,ed re-established ; yet the wound was not entirely 
closed. Pale, flabby granulations daily arose at 
the points where the ligatures were placed on the 
artery, and several small sinuses, forming in slow 

« ession, occasioned much trouble. At length, 
he evening of the 3d of July, 1 was caued in 
t haste, in consequence of a bleeding winch 
taken place at the lower part of the wound, 
'i went instantly } but the haemorrhage had ceased 
before I could reach the house. The colour of the 
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blood was florid, the quantity lost computed at tfeli* 
or twelve ounces. This accident distressed me 
greatly, and produced so much commotion in the 
system of my poor patient, that the spongy sub- 
stance which surrounded tlie little opening whence 
the blood had flowed, was forcibly propelled from 
the wound by every stroke of the heart. 

A similar discharge took place on the evening 
of the 9th of July, which, like the former, ceased 
spontaneously ; and happily proved tlie last of a 
series of incidents not unlikely to disappoint the 
hopes which the earlier circumstances of the case 
had inspired. From this period, how'ever, the 
course of events was prosperous ; and on the 19th 
of July, which, reckoning from the morning of^, 
tlie operation, comprizes a period of 103 days, the, 
wound was firmly healed, and the patient’s reco- 
very secured. Of her present state it only risl', 
mains for me to observe, that, after a lapse of' 
nearly two years, her cure appears complete, with, 
the exception of her sight, which seems irrecovera-, 
bly lost. Nor can I, at this period, entertain a fear 
of a recurrence of the disease, notwithstanding the 
apprehensions which, in reference to cases of 
kind, have been felt and expressed by a great 
ter of our art. 

•With respect to the stale of the local circut^ 
tion, as far as it can be known, there is no puls^, 
tion to be felt in any of the branches of the tem- 
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11^1 and facial arteries on the side on which the 
ligature was tied. But, as in the case treated by 
Mr. Travers, “ the artery may be distinguished 
beating very feebly below the angle of the jaw 
and a very brisk action of collateral branches, ly* 
ing near the surfafce, is visible in the vicinity, and 
along the course of the cicatrix. 

iiQrviich, Feb. 1, ISUV 



^CCOUMT 

OF 

A CASE 

IN 

PARTS OF A FCETUS 

WERE FOUND IN 4 'IITMOUR SITr4TED IN THE 

ABDOMEN OF A GIRL 

TWO YEARS AND 4 II VLE OLD. 
co'iMi'Niriiru u A ihteb fbom 

EDWARD PHILLIPS, M.D. 

or ANDOVER, 

TO 

B. C. BKODIE, Esq. 


JUad July 18, 1815. 


MV DF,AR SIR, 

In compliance with your request, I send you 
brief account of the case wliich I mentioned to 
you lately ; and of the appearances on dissection, 
of which you arc at liberty to make what use you 
think proper. 


A girl two years and a half old was brougtv^lf^ 
me for advice, in December last Her motlier m*> 
formed me, that the child was bom apparex^ 
healthy ; but that in the third month she noticM 
an enlargement of the abdomen, which gradually 
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j^i^re^ed without afiecting the child*s health or 
spirits. Two months previous to my seeing her, 
she had been attacked by frequent and distressing 
vomiting. She became emaciated, and the ab- 
^doinen increased more rapidly in size. She lost 
her appetite, and suffered muchr from pain, par- 
, ticularly when placed in the erect posture. To- 


, wards the conclusion of the disease, she was ob- 


|$d to be always kept in the horizontal position, 
mother had been informed that the child was 


dropsical, and aperient medicines had been ordered 
from time to time, without diminishing the size of 
■the abdomen, or allaying tlie pain and sickness. 


, On examination, I found a hard regular tumour, 
iltttuated on the left side of the abdomen, which at 
i|rat 1 thought to indicate a disease of the spleen: 
on further inspection, I was led to alter this 

t pinion, and became perfectly at a loss to exphun 
e nature of the case. The superficial veins of 
the belly were much distended, as they are gene- 
rally in dropsy; but no fluctuation could be per- 
ceived ; the breathing was not disturbed ; and the 
secretion of urine was undiminished. 


child was obviously sinking under the dis- 
■l|^^ and I therefore gave the mother no hopes 
iffiher recovery, and simply prescribed some laxa- 
powders, and the occasional use of clysters 
*11^' the purpose of keeping open the bowels, which 
^efe in a torpid state. Three days afterwards 1 



126 


UK. Phillips's case 


found all the symptoms greatly aggravated, 
on the following day the child died. 

I prevailed on the parents to allow the body to 
be examined ; and the dissection was made by my 
friend Mr. Pitman, nine hours after death. 

On opening the abdomen a large tumour pre- 
sented itself, occupying almost the whole of the 
left hypochondriuin, and extending from the edge 
of the diaphragm nearly to the pelvis. 'Hie'" 
tumour was easily to be separated from the sur- 
rounding parts, with the exception of the left 
kidney, to which it was attached by a substance 
almost ligamentous. 

The liver bore marks of inflammation, and WflS 
studded with tubercles. The other abdomin|^ 
viscera were healthy. 

The tumour, when removed from the body, might 
have weighed about eight or ten pounds. It was 
of an oblong shape, loosely covered by a delicate 
membrane highly vascular. On making a section 
of it, some ounces of a limpid fluid escaped from a 
cavity, the parietes of which were nearly caiti^ 
ginous } and in prosecuting the dissection, seV^t 
similar compartments were discovered, all of 
.contained fluid or sanious matter. 

Tn the further examination of this fleshy mass, 
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oUr attention was arrested by the resistance which 
tHe knife met with ; and which led to the dis* 
covery of the bones which I have sent yon. They 
were connected to the internal substance of the 
tumour by a structure decidedly muscular. The 
large bone, resembling the tibia, was covered by 
musclej the small bones, resembling those of the 
tarsus, were connected to the tibia by soft cartU 
la^pous bands. 

^rom circumstances which it is unnecessary to 
explain, it happened that the dissection w'as con- 
ducted under peculiai difficulties, which prevented 
the examination of the body fi-om being so minute 
as W’e wished it to be. But brief as the relation is, 
I conceived that it may be of some value to the 
physiologist, as it appears to furnish an additional 
infttance of one foetus being contained within an- 
other. 

I am. 

Dear Sir, 

Yours, &c. 

EDWARD PHILLIPS. 

Andover, Hants, June 26, 1815. 

B. The bones referred to in this letter, are 
p^terved in IMr. Boil’s Museum in Windmill 
S|r^t. 
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OF 

AXILLARY ANEURISM, 

FOR WHICH THE ARTERY WAS TIED BELOW THE 
CLAVICLE. 

By RICHARD CIIAMBERLAINE, Esg. JuK* 

MEMBER or lllE ROYAL COLLEGE OF i^UROEONS IN LONDON^ 5r0. 

COMMUNIC4.TFD BY 

JOHN ABERKLTIIY, 


iltiid June *-20, ISl j. 


A MUSCULAR and healthy looking negrO'iiian, 
about twenty-five years of age, (belonging to Jantfea 
Farquharson, Esq. of Job’s Hill, in the parish of 
Saint Mary) was sent to Kingston on account of 
an aneurism in the left axilla, occasioned by a 
wound which he received from the point of a 
cutlass in the axillary artery, as he was carelcs^y 
carrying it, on or about the 5th of October, 

The haemorrhage from it was, as 1 was infol|'q}j^, ^ 
profiise, and ceased in consequence of long 
tinned syncope. The wound of the skin heale^Q 
thiree days without any recurrence of the bleeditlg. 
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It ftearly trftoe weeks after the accident when 
hd'*wtui first shewn to me. The cic^tnx was 
scarcely perceptible. The tumonr was the size of 
a large oraHjge ; and the pulsatioir^n it wery strong* 
The pain the axilla from the pressure on the 
nerves was very distressing, but there was no 
oedema of the arm, nor any elevation of the cla- 
vicle. The pulsation in the radial artery was not " 
sofimu as in the other arm. He remained two 
Wl^lltl^in town, duiing which time I had frequent 
c^j^^i^unities of seeing him, and the tumour ap- 
peared to me to be evidently increasing, was pushing 
out the latissimus dorsi, and shewing itself behind. 
At this period he went into the country to vi«it his 
relatives, and returned to town in ten or twelve 
days after, January loth; the tumour had now con- 
siderably increased, and become much firmer, for 
when 1 first saw him I could express the blood 
fr<3^ the prominent part, which was in front ctf 
the eiailki. Tlie pulsation in the radial artery wtw* 
bo^tfttfing indistinct, and the pain in the axilla 
•o aavere as to deprive liim of rest both night ai^ ^ 
day. The integuments over and about the aneurism 
were perfectly healthy in appearance. Upon a re- 
viilf|||i«jof all the circumstances attendant on this 
caflp it occurred to me that the operation was the**' 
qtl|PfiC»sible means that remained to rescue him 
l||lHyi»vitable death, and that much danger was 
t^l^^prehended from a furtlier postponement of ’ 
i^ol^nder these impressions, it was undertaken on 
' 17thJfnuaiy, 1815, Jn the pr^sendb* 

vdz.. rx.' 



tm 




Mr. and Mr. M. Bravn^ stigedm 

^ The patient was placed upon an 

' :ito]ble, with a pillow under his shoulders, and hia 
'^'^Sfead supported. *A transverse incision of three 
' inches in length was made through th^' shin 
platysma myoides along and upon the lower edge 
of the clavicle, three fingers* breadth from the' 
-'sternal extremity of that bone, and terminating, 
about an inch firom the acromion scapulae..i>^^». 
incision divided a small artery, which was 
diately secured. A second incision of three iia!^!|^ 
in length was also made obliquely through the-M* 
teguments over the deltoid and pectoral muscles, 
meeting the first nearly in the centre. The eel« 
lular membrane and fat lying between theip 
fhe upper part were now removed. The next step 
In the c^eration consisted in detaching theela* 
ypiular porticm of the pectoralis major, and fishing 
,,^way the fat and cellular membrane lying ovCir lhie 
^subclavian vessels. The artery was now brof|ght 
;*into view, and its pulsations made it clearly;™!;- 
J -tinguishable from the contiguous parts; I 
could not detach it, nor pass the ligature 
neath it with the facility I expected, from'^ts. 

: ilepth. After several ineflbctual efforts, 

.'^Ipeeded in conveying the hgatnre under i^’4y 
' means dT an eyed ball probe previously 
'Ibr the pwpose, and bringing up its' 

, piur of Creeps, tied the artery as it ei 

If^ctavicle to proceed to the ajdltL 
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the wound was closed by the dry suture, and 
Ae patient returned to his bed. 

Evening visit after the Pulse natu« 

lal; skin cool ; affected arm appears much 
warmer than the other ; complains of pain in the 
wound. 

Jan. 18. — Patient had no sleep all night from 
pgda in the wound ; temperature of the arms alike ; 
ttueurismal tumour appears less ; pulse natural $ 
^ia cool ; tongue clean and moist. 

6 p. OT-— Patient had no sleep in the forenoon 
from pain in the wound ; complains of headache % 
an antimonial opiate ordered for him. 

Jan. 19. — The patient had some rest during the 
night ; pulse full and natural ; tongue white ; com- 
plains of headache; affected arm appears much 
w^irmer ; tumour softer ; feels no pain in the axilla 
since the operation; a purging mixture was or- 
d«reiift>r him. 

The dressings were removed; wound 
hat.Vfttvourable appearance ; has had three stools 
£wni the mixture ; tongue clean and moist ; pulse 
• has also hod some sleep during the fore- 
tkOtUtt ; tumour evidently less in bulk. 

9 '' 

past 6 p, m . — The patient slept afteb the 
wound was dressed; complains of bevhig no 

X S ' 
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ing in bis fingers, and a gnawing In the wound ; 
pulse fuller, yet regular; bowels open; 
repeated. 

Jan. 20. — Tlie patient passed a good night;, 
the affected arm appears much warmer than th# 
other, and is covered with perspiration; feels 
no pain in the wound; pulse regular and soft; 
skin and tongue as before ; and complains only 
of inability to bend the fingers; opiate oon* 
tinned. 

Jan. 21.— -Temperature of the arms corre> 
sponds; passed a good night; and is much the 
same in other respects as yesterday. 

j Jan. 22. — The dressings were removed again 
this day ; the wound is filling up witli healthy gra- 
nulations ; patient passed a good night, and says 
he feels no pain in the wound or in the axilla; 
opiate continued. 

Jan. 23.— Tumour appears considerably les9 io* 
day; arms are the same in temperature; fiRjpt 
well last night; pulse natural; bowels r^ah|t; 
<^iate continued. 

Jan. 24. —The dressings were removed^l^n 
to day, and the wound is covered with iiei^y 
granulations; patient passed a good night; d(j|er 
symptom# aiMl appearances the same as 
opiate c<^tifiued. 
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Jan. 25.*^The patient sat up the most part of 
the day, and appeared more cheeiful than at an^ 
period since I saw him ; arms continue to conpfe* 
^pond in temperature ; in other respects he is thifc 
"same as yesterday ; opiate continued. 

Jan. 26 .--Going on well; discontinued the opiate. 

Jan. 27. — The wound was dressed again to day, 
«|o(dcs well, and is cicatrizing fiom the edges; the 
'•'ilCin is much weaker than the other, and cannot 
grasp Hrmly with it ; tumour considerably smaller, 
and does not project behind. 

Jan. 30.— Ligature came away spontaneously, 
and was found in the dressings. The granulations 
having risen much above the surface, the sulphat 
oi copper was applied to them ; temperature of 
the arms alike ; the patient got out of his bed and 
walked about. 

!|'ebruary 22. — 'Tlie wound healed this day j tlie 
aj^rismal tumour is now nearly as large as a tut- 
hj^’s egg, and very solid, but no pain is felt when 
itj|8 roughly handled. Upon comparing the arms 
thalcfl; is rather smaller j the muscular power of t|i& 
ara^ much improved, inasmuch as he now grasps 
greater degree of firmness and strength ; 
tftipperature of the arms is the same ; discontinued 
tp yisit him. — ^M.B. The temperature of thp BXiha 
was always ascertained by a well graduated ther* 
Wometer. 
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As I am not aware that the subclavian artery has 
ever been tied below the clavicle by any regular 
dururgical dissection, 1 hope I shall be excused 
for having described the method I adopted in the 
present instance in so particular a manner. Passing 
the ligature beneath the artery constitutes the 
dhief difficulty in the operation either above or 
below the clavicle ; but this is completely over- 
come, I conceive, by the surgeon being provided 
with the instruments represented in Mr. Ramsden*s 
book on Sclerocele and on Aneurism. These 
had not, nor could they be procured here, the want 
of which was therefore the cause of much delay in 
the performance of the operation; together with 
die want of resolution in the patient, who made 
Several attempts to extricate himself from me 
whilst I was endeavouring to convey the ligature 
lihderneath the artery. The incision over the 
pectoral and deltoid muscles greatly facilitated the 
tracing of the subclavian ai tery. This case affi)r(|s» 
J think, a striking example of the competency '|<f 
the anastomosing channels to nourish the 1^ 
when its principal artery has been oblitera$ld 
* at nearly the highest possible point that dissect!^ 
(Can reach it, and that too, at an early perio4*|)f 
the disease. 


'Kingston, Jamaica, 
J2M March, 1815, 
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polour, such as J[ have frequenUy soan in the aaf* 
Uer stage of the Yellow Fever, in plethoric hahlts* 
There was no increased erubescencc in the &nces, 
nor any cnlargenient of the tonsils ; and no great 
difficulty in deglutition. When questioned wi^ 
regard to the seat of his complaint, he pointed to 
the pomuin Adami, and cried, “ There.” The skin 
was very dry, and its beat was considerably above 
the natural standard. The pulse was 112 in the 
minute, remarkably full, strong, and laborious } and 
the carotid arteries pulsated very forcibly and'vi*. 
sibly. His voice was hoarse, as from a common 
patanh, but he had no cough ; the dyspnoea was 
not constant, nor was there any symptom present 
which indicated inflammation of the lungs. He had 
great somnolency ; so that he would attempt to 
sleep (which he never could do for above a minute 
At a time), even while the by-standers were interr 
rogating him concerning his disorder. As soOn Rs 
ho had closed his eyes, he began to snore ; w!^h 
his face was instantly covered with a ctimson si^ 
fusion ; and he awoke seemingly in a fright, 
ing for breath, and casting both arms out of ofed, 
with the palms extended towards us, looking must 
imxiously for assistance, being unable to utbSj||(jR 
word, 

In this most painful struggle, which tbiWXMHt^ 
immediate extinction of life by suffocation, 
the physicians had very happily devised the ad* 
Ittimsfratioa of oxygen gas, the inhalation of iiifich 
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JiMdatitiineoiu^y gave relief, and re^iration was re* 
stored. 


These paroxysms recurred as often as the patient 
&U asleep, the disposition to which was so invinci- 
ble, that this distressing scene was repeated every 
ten minutes, and had been so for several hours, in 
spite of every endeavour to prevent it. 


Upon inquiry, 1. found that the patient had pass- 
ed the 1 6th with a convivial party in camp, where 
he had drunk rather freely. He was called up in 
the night, to visit a general officer, and remained 
some time at a window conversing with the mes- 
senger, with a strong breeze blowing upon him, 
while undressed, and in a profuse perspiration. 
The ensuing day he felt a sense of fulness in his 
throat, with headache and other symptoms of fever. 
He took a purge, but had a restless night, and the 
following day kept his bed. The principal medical 
staff officers visited him in the afternoon, when the 
dsitease, as described above, had completely estab- 
lished itself. Hiere was a suspicion of this being 
gouty affection ; but knowing the patient’s mode 
living and very full habit of body, and that he 
iKl|i not subject to atonic gout, but had regular fits 
oft that disease in the extremities, I had no hesita- 

Ik 

^^^Okout bis complaint being an inflammation of 
larynx and superior part of the trachea. 


' Sottfe difference of opinion ri^rding the Vjature 
s|33 treatment pf the disease here occurred, the 



Sft. KOSSETS 


1st 

other physicians being averse to bleeding, conddet* 
11^ the case more as spasmodic than indammatorji^. 
'ITieir objections were overruled, and it was im* 
mediately decided to take sixteen ounces of blood 
from his arm. By this he expressed himself to bO 
considerably relieved. It was remarkable diat 
while the blood was flowing from the vein, a 
large orifice, the spasmodic afrection of the throat 
did not recur: nevei'thcless, although the patient 
derived much benefit from the bleeding, this terri- 
fic symptom still continued to assail him upon his 
dozing ; but with abated violence. Six ounces oi 
infusion of senna, witli some Glauber^s salts, were 
ordered to be taken in the course of the morning. 

I left him at six o’clock, and at eleven A. M. met 
again the attending physicians. We found the ad- 
vantage gained by the bleeding, according to ap- 
pearances, only temporary ; the pulse was full, hard 
and strong, and the sense of suffocation, if not qpfte 
BO frequent, was as formidable as ever. A stSl 
larger quantity of blood than in the previous bleed- 
ing, was drawn from the arm with manifest advatw 
Ipge ; for he could now sleep for a few minutes to- 
gether without the dreadful sense of sufbcatioB 
sqpervening, and the horrible appearance of striO* 
gulation. A veiy large blister was now applied Ibti 
tire breast, , 

• " ^ 

When I called in the evening (the other phyldoiiill| 

having taken their leave) I found a most pteaung 
change, the sense of suffocation was by up ’ 

sb frequent in its occurrence, or so urgent as in'jttie 
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ftircflBOoa ; the frequency^ fulness, and strength o€ 
the pulse were lessened ; and the skin was much 
cooler. The cathartic had operated freely, and dbe 
blistet had risen in every part. But the most flatter- 
tng circumstance was, that the patient had enjoyed), 
some refreshing and undisturbed sleep. Draughts 
withaq. ammon. acet. and tartarized antimony were 
ordered for the night. The next morning (the 
20th) I found he had passed a very bad night, with 
frequent attacks of the sense of strangulation. He 
complained of headache, and was feverish, the 
pulse being fuller and more frequent than at the 
preceding visit. Tlie blood taken the day before 
was covered with bufij and much cupped ; and the 
urine was very high coloured Under these circum- 
stances, 1 did not hesitate again to have recourse to 
the use of the lancet, which now proved truly effi- 
cacious. From this period his safety seemed to be 
ekisured, as he could shortly after lie upon eitlier 
side, and sleep undisturbed for an hour together, 
without being seized with the spasmodic affection 
of«the throaty where he merely felt a dull pain and 
uneasy turgescence, which gradually subsided un- 
dcit ,the use of purgatives and the antiphlogistic 
reupmen. Previously to his obtaining manifest re- 
li(^ he lay constantly upon his back, with his 
h^d a little elevated, in order to give as much 
Cttbscity as possible to the thorax. For some time 
sirar bis recovery, he continued to be hoarse, alFd 
to complain of a huskiness in the throat, which ho 
emtenvmired to remove by hawking and trying to 
expectorate. 
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Tlius was this formidable disease ex^guished at 
its commencement. Had it been treated in a less 
decided way, tliere is every reason to suppose riom 
subsequent experience, that it would have proved ' 
irremediable. 


To tlie above account I shall only add, that the 
patient who was the subject of the complaint was 
destroyed fourteen years afterwards, by another 
attack of this most painful and formidable disease, 
as is stated at large in the Third Vol. of ** Transact 
tions of a Society for the Improvement of Medical 
and Chirurgical Knowledge” *. My inducement for 
entering into this detail, is to compare the two at« 
tacks of the same disease in the same person, 
the lapse of many years ; and to add somewhat to 
the information which has lately been obtained 
concerning the nature of a malady hitherto scarce* 
ly noticed, and known chiefly by its fatal terming* 
tion. 


• See 24 Case of S2d article. 



remJrks 
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CASE 

OF 

CYNANCHE LARYNGEA, 

BY THE 

PRESIDENT OF THE SOCIETY 


Read February 28, 1815. 


This case possesses much interest and conveys 
great instruction, as well from its successful treat* 
ment as from the subject of it having afterwards 
Sufiered a second attack of the same disorder, which 
proved fetal, as recorded in the Transactions* of 
another Society. 


. Hie diagnostics of this disease as exhibited in its 
characteristic symptoms during life, and by the ap- 
pearances on dissection, distinguish it without the 
l^st ambiguity from every other species of sore 
tiiilroat. 

iK 

^ght cases of it have been recorded within the 
‘^ee years, of which three are to be found in 

t Transactions of a Society for the Improvement of Medical 
•t}dC3ii|*urg]ca] Knoivledge, VoL Ilf* London, 1812. Ar^. 32. 
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the TransactJttns above-quoted ; and inclndhig 
die preceding case, in the Transactions of thie 
Society. 

Is it to be inferred from this, that no such disease 
existed in former times ? I apprehend not *: nor 
is it new in the Iiistory of physic, that diseases 
should long exist without being duly noticed, de- 
scribed, and discriminated. The scarlet fever, for 
instance, was evidently mistaken by Morton for a 
variety of the measles, and was never stated as a 
distinct disease till towards the middle of last 
century, though it appears to have prevailed long 
before that time. 

In consulting authors, I have met with a clear 
and unambiguous description of it only in two 
works, namely, in the Observations t of Lommiiu, 
an author who excels in accurate description, and 


* The author remembers that in his attendance on the Lecture# 
of Dr. Cullen, many yearn ago, that eminent professor, in the 
facetious and clasMcal manner with which he occasionally i]lu$tra* 
ted the most profound subjects, and !>y which he commanded tb^ 
attention and won the regard of his hearers in so remarkable a 49* 
gree, used when treating of this subject^ to quote the foJlowipgL 
lines from Horace. 

Vixcre fortes ante Agamemnona 
Multi ; sed omnes illacrymahiles 
Urgentur, ignotique longd 
Node, carent quia vate sacro. ^ . 

* Lib. IV. Od. 9, t, 

t F. ^9. Ed» Amstelodami, 172§. ^ 
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in Mo#gagjpi *. There are cases nearly aj^roac^ii^ 
• tojitin Hippocratest and Tulpiust, but they belong 
taxn» probably to the croup, no mention lieing 
made' of difficult deglutition, for it is the combina* 
tion of this with difficult respiration which con- 
stitutes the essence of the species under consider>> 
ati^» 

As Nosology was not in use as one of the methods 
of cultivating physic till our times, as there is no 
where to be found before this invention any cata- 
logue of all existing diseases, and as no author pro- 
fesses to treat of all known diseases, we have no 
means of ascertaining precisely what diseases ex- 
isted and what did not, at any particular period. 
Works of Nosology, therefore, even though founded 
on a vicious system of arrangement, possess great 
value merely as comprehensive catalogues of dis- 
e£^es, and as affording scope for accurate description 
and discrimination. 

TTie infrequency of this disorder seems to be 4 
in||in reason for its having been so little noticed, 
and it seems to be a wise provision of nature that 
it should be so rare. If the glottis were by nature 
as liable to inflammation as the tonsils, the human 
sp^es would have difficulty in maintaining ita 
RsUite&ce. 

* t)ie Sedibos et Caasis Morboram, £pi$t. xlir. 3. 

PrttnotioncB Coacs, p. 163. Ed. Franefort, 1393, 
f['0bMrvatioaeB Medics, Lib. 1. cap. 51. 
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IITe have in th« present case an example of it#rfai 
nature having been overlooked, for the seizure 
passed at the time for a modification of a comaHw 
sore throat. The ^casual coincidence of IwowSiw' 
nWt physicians in the metiopolis having been af- 
fected with it about the same time, has led to an 
investigation which has established its specific 
natuic. We seem now therefore to have a vety 
complete nosology of the diseases of the throat, for 
the cynanche tonsllldiis*, the most common species 
of sore throat, the C. Pharyngea or •Quinsy, the C. 
Paiotidea or Mumps, the C. Tiachealis or Croup, 
and the C. Laryngeat, now under consideration, 
admit of descriptions as specifically defined as any 
ol^ects of natural history. 


*The number of cases of this last species (the mo^ 
rare of them all) which have already found a place 
in our Tiansactions, affords a striking proof of the 


* The ancients do not include this under the appellation of 
Cynanche, oi Angina. A difficulty of respiration, ai^reeably to 
the etymology of these ivords. was an essential character of 
Tile Greek and Latin authois call the C. Tonsillaiis, mercly^^ 
ulceration of the tonsils. They would for the sanie reason hatv 
excluded the C. Parotidea from this genus, but theie is no allust^ 
to this disease in any ancient author that 1 know of. 

f There is a vaiiety of the C. Laryngea. of which |hree c«s(M 
have come under my obsetvation. It con6i<-t8 in a state of ebtoniv 
inflammation and suppuration of the larynx. They all prov^^ttl, 
•nfl two of them being inspected after death, pus was foi^ 
thcutottices of the muscles, bones, and ligaments, and the 
natwiim the whole considerably Impaired. From die nmiinritj^hC 


the syn^UMBs 1 inferred the third to be of the tame natt^^n 
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high' 'Valu^ of such atiiple repositories of facts 
.brought sd closely and rapidly together, as to 
the most interesting and instructive light 
each other. When single cases of any disease,' 
particularly a rare one, lie scattered in different 
works and at long intervals of time, the advantage 
of comparison and induction is in a great measure 
lost to the practitioner, who has to decide prompt- 
ly on his measures ; and it is to be hoped that 
the advantageous manner in which these cases have 
been brought forward, will lead to a more success- 
ful treatment in future, for it is a melancholy and 
mortifying truth that of these eight cases six have 
terminated fatally. 

As the credit of medical practice is here deeply 
implicated, and as the world will be apt to say that 
they have a right to expect something more and 
better from a profession to'which they lend so much 
of their confidence, and which they so liberally en- 
courage and reward, it behoves us most seriously 
and anxiously to do our utmost to wipe off* this 
opprobrium. In applying our minds to this, we are 
encouraged by reflecting that this is not one of 
those diseases which bear the ordinary characters 
of an incurable or intractable malady, such as those 
in. which there is an irreparable .lesion in the struc- 
ture of vital organs, an exhausted constitution, or 
tl^J^overwhelming force of a morbid poison, the 
sole indication here being the subduing of a local 
iilflismmetion. 

vou VI, n 
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The infrequency of the disease and the want of 
due attention to ita peculiar symptoms in time 
may serve to excuse and account for the want of. 
perience, and therefore of success in its treatm^.' 
And in this view it becomes a question whether the 
recovery of the two fortunate cases is fairly impu- 
table to any peculiarity in the treatment. 

In reviewing the history of all tlie eight cases it 
does not appear that there were any remedies or 
methods absolutely |,eculiar to the fortunate cases, 
except the use of oxygen gas in the present case, 
which seemed to afford temporaiy relief ; but that 
there were some important points of practice in 
which these agree with each other, and which 
wore either not employed at all in the fatal cases, 
or in a different degree and manner from whAt 
they were employed in the favourable cases. 

1. The most remarkable of these was the em- 
ployment of very large blisters. The expression 
very large is peculiar to the present case, and, the 
relief is stated to have been immediate, substantiid, 
and permanent. In the other successful case the 
term large hliater is used. Of the unsuccessffil ci^a 
there are two in which no mention is made of 
ters, and one in which it was removed before pro* 
ducing its effect. In the other three a blister is tni^* 
tiof^^d as one of the remedies, with the epithet 
to oqe of them. These facts therefore, in fovodr isf 
large blisters, do not constitute an induj^i^'inc- 
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dence amounting to certainty, but aflbrd so great 
a! probability as to create such a confidence in 
efficacy, as to invite imitation. 

■>V /'• 

From my own practice, and tliat of others of 
equal experience with myself, there is great room 
from analogy to place confidence in blisters of a 
large size in this disease ; for in the infiaiiimation 
of other vital parts, the bowels and lungs for in- 
stance, I can say from undoubted experience that 
I have seen the most striking success from blisters 
covering the whole thorax or abdomen, in cases si- 
milar to those in which small ones had failed. The 
effect of large blisters is indeed so different from 
that of small ones, that they may be considered as 
a distinct class of remedies. 

...In the present complaint it does not secmneces- 
j^ry that the blister should be directly over the 
part affected, which does not afford sufficient space ; 
nay a better effect may rationally be expected by 
the application being made to the neighbouring 
parts, for the inflamed organs are so closely subja- 
cent to the external surface, that the stimulus of 
the blister and the afflux of circulating fluids con- 
sequent upon it, might even prove hurtful. It is 
observed in inflammations of the eyes, that a blister 
t^jSome distance is more beneficial than one very 
and in the present case the very large blister 
to have been applied to the breast, and not 
to'tibo neck. Tliese, like many otiier powerful re- 

i, Z 
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medies, have been originally adopted on empirical 
grounds ; but I would allege to those who wish to 
theorise on their operation, that whether they em«v 
brace the hypothesis of derivation and revulsion^ 6f'^ 
that of the determination of nervous energy or 
counter irritation, as it is sometimes called j the 
practice is equally consonant to all these views. 
Those numerous practitioners therefore under 
whose eyes these cases will fall, and in whose prac- 
tice the like cases may occur, w'ill probably be in- 
duced after the early and copious abstraction of 
blood and free purging, to cover the whole surface 
of the thorax with a blister, and to I’cport the result 
to this Society. 

2. The next point of practice least in common 
between the fortunate and fatal cases, is the early, 
and copious bleeding above recommended. In the 
favourable case recorded iu last year’s volume, Mr» 
Wilson, the author, very judiciously observes, that 
in case the first bleeding should not be sufficiently 
copious, and when it becomes apparently necessary 
to repeat it in the advanced stage of the disorder, it 
becomes unsafe to carry it further, on account of 
the exhausted state of the patient. In the present 
case the patient is well described by Dr. Roberts, 
as having the face swollen and suffused, the eyes 
protruding, the carotid arteries pulsating, and as op- 
pressed with somnolency, all which circumstanced 
are ej^ressivc of strong arterial action and^detbr- 
mination to the head. Free bleeding thepefol^ 
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local as well as general, seems here to be loudly 
c, ailed for as the first and most important step to be 
ii^en, 

3. The only other practical point of great im- 
portance in the history of the two favorable cases, 
is the total abstinence from opiates. It appears 
to be clearly made out by dissection, that inflam- 
matory determination to the membrane investing 
the larynx is the proximate cause of the disease, 
and that there is therefore every reason for avoid- 
ing opiates, till the complaint shall have been fully 
subdued by the antiphlogistic treatment. 

It may be asked whether any remedies likely to 
prove serviceable have been left untried. From 
tjie apparent relief derived from external emollient 
applications in some of the more common species 
of sore throat, I should be inclined to propose the 
use of cataplasms and fomentations, either simple 
or medicated. It seems the more necessary to 
seek for external means of case, as deglutition in 
some cases is extremely difficult and even impos- 
.sible. It has been contended that the virtue of 
external applications does not extend beyond the 
part with which they come in contact j but there 
is a striking instance of tlie contrary in the power 
of IBelladonna in dilating the pupil, where the ef- 
fect is produced on an organ with which the 
cannot come in contact. 
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It is to be hoped that the practitioners who pe- 
ruse these Transactions, sensible of ^e great benelit 
derivable from the condensation *d comparisbioi 
of facts, will contribute their utmost endeavours to 
confirm or invalidate these remarks, and to com- 
municate such further trials or suggestions as may- 
serve to redeem the professional character, and to 
establish such improved modes of treatment as may 
more successfully combat this most dangerous and 
agonising disorder. 
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AND SURGEON TO THE ^WESTMINSTER GENERAL DISPENSARY. 


Read June 20, 1815. 


Master b., aged seven years, had been much 
disordered in his stomach and bowels, and had a 
sligtit degree of fever. This, however, had so far 
subsided, that his parents intended to return to 
their home in the country, Mr. Lightfoot, who 
Iiad attended him, called in tlie morning of April 
1814, and was told that the child had a little 
(^Id and cough ; he recommended that if the 
eomplaint should increase, leeches should . be ap- 
plied the chest, and then a blister. In the even* 
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ing his assistant informed him, that leeches and a 

’'■ifr 

blister had been sent for. Mr. L. was desired to 
call again on the following morning, when he found 
the breathing distinctly manifesting that croup had 
taken place. He instantly bled him largely from 
the jugular vein, and as soon as he recovered 
the fainting wliich this produced, directed an eme- 
tic, which operated freely, and occasioned him to 
bring up a portion of a membranous substance, 
which appeared evidently to l^fr. L. and Dr. Mcr- 
riman, who was now called in, to resemble that 
found in the trachea of those who die of this dis- 
ease. A purgative was given, and calomel was 
ordered to be taken eveiy six hours. 

On the afternoon of Wednesday the 27th, the 
difficulty of breathing greatly increased, the counf 
tenance grew livid, cold sweats came on, and he 
appeared sinking. He was, nevertheless, perfectly 
sensible. No chance of his recovery now seemed 
to remain, unless it were by opening the trachea, 
and I was applied to for this pm-pose. I exposed 
the trachea just below the cricoid cartilage, and 
divided two of the cartilaginous rings vertically, 
cutting allcrwards transversely in the interstice 
between them. About an ounce or an ounce and 
a half of a reddish brown and frothy mucus gushed 
out through the opening, and by a tolerably full 
inspiration which presently followed, the child was 
enabled to cough up more of the same kind. The 
breathing became immediately relieved, the col^ 
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sweat ceased, and the countenance In a short time 
resumed much of its natural appearance. The 
pulse was 160. On the morning of the 28th 
the^reathing was much improved : pulse 144. 
He was directed to take l)alf a drachm of Oxymel 
of Squill every hour in a little Camphor mixture ; 
and four ounces of the Camphor mixture were to 
be employed as an enema, several times in the 
course of the day. In the evening his breathing 
had become quite easy, and the cough much less 
sonorous. On tlie 29tli, he brought up with a 
slight cough about a dessert spoonful of lough mu- 
cus, but it did not ap])car that any had passed 
through the wound. He was better in all respects, 
and from this time his recovery was gradual and 
uniform, so that on the 1 Sllv of May he was suffi- 
ciently well to return to his home in the country. 

Since this case occurred, I have had an oppor- 
tunity of witnessing that of a child about five years 
old, in which the same operation was performed 
by my friend Mr. Blaii*. In this instance the first 
symptoms of disease were fever with an erysipela- 
tous state of the tonsils, from whence inflamma- 
tion extended into the trachea, producing impeded 
respiration. Suffocation was rapidly advancing, 
and the operation was deemed the only resource. 
The trachea was opened longitudinally, and more 
than an ounce of red and frothy mucus issued 
through the wound ; this was followed by q pretty 
full Inspiration, and a subsequent cough, in which 
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much more of tKe same sort of mucus was brought 
up. The bronchi® then appeared to be entirely 
cleared ; for the breathing became free and easy, 
and the cliild was for a short time greatly relieved} 
but the debility which had been previously induced 
by the disease was too great to be surmounted, 
and occasioned death the same afternoon. 

In such cases of Croup as I have examined after 
death, I have found the trachea choked up with 
this mucus, and 1 am very much inclined to sus- 
pect that it is by it more than by the coagulable 
lymph, tint suilbcation is finally produced. When 
the quantity of mucus is such as to prevent the 
air from getting into the branches of the bronchi®} 
and from thence to the air-cells, the patient be- 
comes unable to clear the tube by coughing, the 
properties of the blood must rapidly degenerate, 
and death will speedily ensue. But I doubt whe*, 
ther this is so often to be ascribed to such an ac- 
cumulation of the coagulable lymph itself, as ab- 
solutely precludes the transmission of air. If this 
suspicion be just, the use of bronchotomy must 
result chiefly from its emptying the trachea of 
mucus, and thus enabling the patient so to cough, 
as to clear the branches of the bronchi®, without 
which the air, even if it pass through the obstruct- 
ed larynx, cannot reach the lungs. 

It would also follow, that the introduction of a 
camila, or tube, into the trachea after the opera- 
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tion, for the sake of securing the passage of air, 
is of less consequence than has been usually sup> 
posed, and might even be better omitted, as the 
presence of an extraneous body must irritate the 
internal membrane, and would thus be likely to 
increase that secretion of mucus, from an accu- 
mulation of which the principal danger is to be 
apprehended. See Mr. Andree’s case in the 3rd 
Vol. of this Society’s Transactions, pages 336 and 
337. In the instance which 1 have related, I 
found no necessity for a tube, though I am sure 
little or no air entered through the wound. 
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Bead Jtdj/, 1814. 


Haemorrhage was for a long time the 

principal source of danger and dread in surgical 
operations; and its frequent occurrence and fatal 
consequences, not less than the ordinary mode of 
arresting it by the hot iron, too amply justified 
the alarms and anxiety both of the patient and 
surgeon. The application of the ligature to the 
arteries’ divided in amputation was, on this ac* 



ON A NEW METHOD OF TYING ARTERIES. 157 


count, SO important a discovery, that Ambrose 
Par^, to whom we owe it, conceived that he was 
indebted for it to a kind of inspiration* : the sub- 
sequent invention of the tourniquet served to com- 
plete our means of stopping the flow of blood 
trom large arteries. It was long however before 
flbe full benefit was derived from the use of the 
ligature. Large portions of surrounding substance 
were included with the arteries f; the wounds were 
filled and covered with cxti’aneous matters : the 
secondary luemorrhage, which naturally followed 
these practices, set the surgeon to devise fresh 
precautions against the supposed insufliciency and 
insecurity of the ligature. Hence the use of as- 
tringents, of styptics, of compression, and of other 
auxiliary means, which could only aggravate the 
evils they were designed to prevent. 

While these practices continued, and the pro- 
cesses of nature in the healing of wounds, and 
the suppression of bleeding, were so little under- 


* Joint que Ton vient a brusler la partie ainpute, le 

plus sofivent quand Vescarre vient a ebeoir, il vit:iit un nouveau 
flux du sang; comme j^ay apperceu plu.dcurs fois n’ayant encore 
CSt6 inspire de Dieu d’un si seur moyc n lorsqiic j'usois du fcu.’^ 
Apologie; QHuvres, 1641, p. 778. 

t Pouteau ascribed the suppre.ssion of haemorrhage and tlie 
•^iteration of the artery, to the tumefaction of the substance in- 
cluded with the vessel in the noose; and hence was led to employ 
and recommend what he calls ample ligatures, by which much of 
the surrounding parts is included. CEuvrcii posthuinei, v. IL pp. 
337, 343 et seq. 
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stood, we can hardly be surprised that it still re- 
mained a question, whether the ligature, styptics, 
or compression were the best method of arresting 
hsemorrliage ; and that the latter was even pj^, 
ferred by some excellent surgeons in the middle, 
of the last century. Jean Louis Petit, one of thf , 
ablest pnictitioiicrs whom France has produced,' 
adopts the latter decision in the most unequivocal 
terms. “ No difficulty can be felt in coming to 
a determination, after the comparison, which I have 
instituted, between the different methods of stop- 
ping hiemorrhage. Compression is undoubtedly 
the best. Absorbents are insufficient in great,, 
bleedings. Styptics and Escharotics cause great' 
pain, destroy the parts extensively, and often ex- 
pose tlie bones; the bleeding, too, often recurs 
on the separation of the sloughs. The ligature in 
truth commands the bleeding more completely; 
but it causes great pain, spasm, and sometimes 
convulsions of tlje stump, which are often mortal, 
either of themselves, or by the bleeding they oc- 
casion*.’* He says furtlicr, in speaking of an ope- 
ration performed in 1750, in which he employed, 
on account of secondary hmmorrhage, an appara- 
tus for compression, represented in the 76th plath 
of his treatise, fig. 4 : “ The instance I have re- 
lated proves that bleeding may be stopped after 
amputations without styptics, caustics, or ligatur^j 

* Traite dcs maladies chirurgicales, et des operations qui tetr 
conviennen^: v. III. p. 150. 
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and my observations and reflections on these means 
shew that they are less advantageous than com- 
pression. We shall be the more inclined to em- 
p|iiSy the latter, when we find that it can be exe- 
cuted by means of a safe and simple machine of 
easy construction. But its use will not be con- 
fined to the thigh ; I cannot doubt that it may be 
employed with still greater success in the arm and 
leg, since it will be more easily adjusted to those 
parts, and the vessels are less considerable 
Morand, a distinguished member of the justly 
celebrated French Academy of Surgery, commu- 
nicated to that body in 1750, “ a new method of 
stopping haemorrhage from arteries without the 
assistance of the ligature.’* The use of agaric, 
which it was the object of*this memoir t to l ecom- 
mend, was hailed by the Academy as an import- 
ant addition to the resources of surgery j and the 
result of its employment in aneurism and amputa- 
tion, at the hospitals of the Invalids and La Cha- 
rite, was deemed so satisfactory, that the disco- 
verer received a reward from the king. 

^ Tlie inflammation, the spasms, the dreadful pain 
find the secondary bleeding, with all their attend- 
ant train of dangerous consequences, falsely attri- 
buted to the ligature, but really produced by the 
mode of dressing, and aggravated tenfold by the 


* * Lib. cit p. T64. 

f Mem. de I’Aciid. de Chirurgie, tom. II. art. p. S20. 
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various precautions designed to prevent or remove 
them, were completely obviated by the practice 
of closing the wound immediately, and promoting 
its union by adhesion. Tins process, althougli* 
miliarly resorted to in slight cases, and describCii^ 
by the older writers under the name of union the 
Jiri>t intintion, was not employed in the great 8ur« 
gical operations, until a recent period. Our coun- 
tryman Mr. Alanson* has tlic honour of first prac- 
tising it in amputation : the ])rincip]e has since 
been extended to all si rgical operations, while the 
nature of t'le process l;as been investigated, and 
its laws fully ascertained, b}- Mr. Hunter. This 
great improvement, which is entirely due to the 
genius and labours of Englishmen, has been for 
many years completely established in lliis country, 
and employed in every case of w'ounds, whether 
surgical or of any other hind, to whicli it is appli- 
cable. No where else, however, have its merits 
been so justly a])])reciatcd, or its practical benefits 
so abundantly felt. In the metropolis of a neigh- 
bouring nation, disposed to contest with us the 
palm of surgical superiority, a young surgeon of 
distinguished zeal and industry t, has found it ne- 
cessary to explain and recommend to his profes- 
sional brethren, in the last year, the pi’actice of 

* Practical Observations on amputation and the after treat- 
ment; 1779. 

t M. Roux, sur^on of La Chari to, in hi.s ** Memoire ct oti- 
servations sur la reunion immediate apres I’amputation circulaire 
des Membres dans leur continuite, et specialement apr^s Tampu- 
tation de la feuisse;*' 8vo, Paris, 1814. 
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{n^ediate unioif%ler amputation; but he has not 
yet convinced them of its utility, 

^^wrgeons are yet living, who remember the 
‘time when aneurisms were thought a sufficient 
ground of amputation * ; and who saw, nay per- 
haps even themselves practised, the di'essing of 
the wound made by removing a limb, as an open 
sore. Yet aneurisms are now cured by an opera- 
tion extremely simple, of little pain, and less 
danger ; of which the revival, and scientific ex- 
planation, drawn from a knowledge of the pro- 
cesses and powers of the animal ccconomy, if not 
tlie first proposal, came from the active and 
comprehensive mind of Hunter ; and amputation 
even of the thigh, is not regarded, under ordinary 
circumstances, as an operation of danger, or of 
considerable suffering. Such improvements, while 
they are gratifying to cverj' friend of humanity, 
as the means of preventing distressing apprehen- 
sion, acute suffering, and painful mutilation, af- 
ford a just and honourallt- .ground of exultation 
to the surgeons of that country, in which they 
have been proposed, investigated, and brought to 
pe^ction. 

Hie effects of the ligature on a living artery, 
the consequences of its application, were not 

^ Mr. Pott on Paby of the lower limbs, and on.afnyiitati^, ^ 
pp. 72 and 73. 
von. VI. 
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IcDovm until very recently ; We principle 
should govern its employment, would not thel'^ 
fore be understood. Dr. Jones * undertook an^^ 
perimental investigation of this subject, and 
explained it in a dear and satisfactory manm 
which makes us deplore his premature death- as.j|| 
loss to science. He has banished the use of tlri^- 
and broad threads, of tapes, of reserve ligatures,^ ■ 
of cylinders of coi k and wood, linen compresses, 
and all the contrivances, which, employed as secu- 
rities agaijist bleeding, only served to multiply; 
the chances of its occurrence. The use of the 
ligature therefore, under the modifications sug- 
gested by our present knowledge of the process 
of nature, may be considei’ed to have arrived at 
perfection. 

Ligatures, however, being foreign bodies in con- 
tact with the surface of the wound, must irritate, 
must cause inflammation and suppuration. In am- 
putations, where it is necessary to secure many 
vessels, a large portion of the wound is exposed 
to this irritation ; its union is retarded, and con- 
siderable pain and spasm are sometimes produced. 
Are these evils inseparable from the use of liga- 
tures ? or is there any plan by which we can.fii^d 
them ? I think that there is ; and I shall proclied 
to state to the Society the trials I have made, And 


*A Treatise on the process employed by nature in snppftimR 
the h«(n^rha^e from divided and punctured -arteries, and <m 4he 
use of till ligature; Lend. 1810. 
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the, exj^ience whwh my practice has furnished 
.otfjithis^^bject. A longer delay would have en* 
me to i|||||^rtain some points more satisfac- 
l^ly, and to procure opportunities of trying the 

r * thod in cases, to which I have not yet applied 
.But several friends have urged me to make 
proposal known j and I accede to their sug- 
^stion the more readily, as it may lead others to 
make trials, and thus enable us sooner to apprcci* 
ate the value of the proposal. 


' The method I have adopted consists in tying 
the vessels with fine silk ligatures, and cutting off 
the ends as close to the knot as is Consistent with 
fis Security. Thus the foreign matter is reduced 
to the insignificant quantity which forms the noose 
actually surrounding the vessel, and the knot by 
which that noose is fastened. Of the silk which 
I commonly employ, a portion sufficient to tie a 
large artery, when the ends are thus cut off, weighs 
between s'o and ,iV of a grain ; a similar portion of 
the thickest kind I have tried weighs of a grain, 
and of the slenderest tIv. These ligatures do not 
interfere with tlie process of adhesion, and we shall 
l^iidly entertain any serious apprehension that sub- 
sl&ces so minute will excite subsequent irritation. 
at|d disturbance. 

■ ^That kind of silk twist, which is commonly 
known in the shops by the name of den^^t^* silk, 
and i«rhich is used in making fishing-lines, is' the" 

m2 ' ' ; ' ' 
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strongest matterial I know" 
size, and therefore the best cslci 
■pose, which requires ccxnsiderab 
jng the thread tight enough to ( 
and internal coats of the arteries. Tlris 
rendered very hard and stifl' by means of 
which is applied to it in the process of its 
Picture, and may be removed by boiling it in sokp 
and water. The latter process loosens its texture, 
'''elongates it, and makes it weaker, so that, after 
boiling, we can break with the fingers a thread, 
which could not have been so broken before. , 

The stoutest twist, which I have used, is a vei;|f 
small thread compared to the ligatures made of 
inkle, which are commonly employed at St. Bar- 
tliolomew’s Hospital ; 1 cannot however break 'it 
with my fingers and thumbs, although a great force 
may be applied in this way, by winding the thread 
round tlie ends of the forelingcrs, and drawing it- 
over the ends of the thumbs, as in the ordinary 
metliod of tying tlie arteries. The quantity of 
such a thread, necessary for the noose and knot 
on the iliac artery, \i eighs Jo of a grain ; or if the 
gum has been removed, about A. But the fii^t 
twist kept in the silk shops is strong enough, 'in 
its hard state, for any surgical purpose ; and the 
noose and knot would not weigh A of a 
The finer kinds of silk, if used very cautiously, 
will aimver tJie end extremely well; but theiir 
'hteakinjB^ so easily is an objection to their common 
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lien the muscles or other soft 
stion, are diseased and thicken-* 
ieeessary to incftidc some of the 
jstance with the bleeding vessel, 
ftgfer ligature is necessary, than for tying an 
Hx^fy fairly drawn out from the surface. 


A question, no doubt, will be made here, whe- 
ther it is safe to use these small ligatures on the 
large arteries ; whether there may rrot be a risk of 
cutting the coats completely through ? For wd 
have been instructed to adapt the size of the thread 
to that of the vessel, aud to tie a great trunk with 
4 thick ligature. There is no reason for this rule 
frimajacie; we can only determine its justice by 
examining into the effects of different ligatures on 
the arterial coats. 


In the first place, the aorta was not cut through 
at any point by any ligature, whether large or 
tmall : 1 tried various threads on the aorta of a 
woman 35 years old, and of a man of 40, in both 
which vessels there were some opaque spots in the 
ihtemal coat. Still less was any effect of this kind 
p||)pduced in the primary, the external or internal 
A thick ligature completely divided thd 
i^rnal and the fibrous tunics, detached them ex- 
^sively from Uie external, and left a very thin 
sl^tum of the cellular coat uncut. The strongest 
twist had a similar effect ; but the remai||iDg stra-* 
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turn was not ^o thin, nor were Ihe divid^ 
so much detached. The weaker ^^li^tiires 
not in general coinpletely cut thinH| the twd|^| 
ternal coats } sometimes thp fibrOT^unic was 
vided, the internal remaining nearly entire ; ok 
some fibres of the middle coat were uncut; elf, 
shreds of the fibrous and internal were left ; sonti^ 


times there was a simple clean cut of these tunics, 
not going completely througli ; there was node-., 
i^tacbment of the coats, and ji considerably thicket' 
external portion remained undivided. This differ? 
ence in the appearances did not arise from tH^. 
thinner ligatures being more loosely applied : fot; 
they were drawn as tightly as was consistent wit^v 
their strength t If great pains are taken to draw 
them more closely, the inner tunic may he more 
perfectly cut through : but this degree of force 
cannot be conveniently applied to an artery at the 
bottom of a wound in the living subject. 


Similar results were obtained from trials on the 
aorta and iliac arteries of a man 70 years old. The 
{detachment of the internal and middle coats by thk> 
large ligatures was niore extensive, and the 
vided external cellular stratum very thin, part!^ 
iarly in the aorta. The smallest twist, when tid pi r 
drawn, divided the middle, but not the inteimifi 
epat. Middle-sized w^hed twist was not stn aj g 
enough to cut the coats ; but when doubled, il. Ms 
'vided them cleanly. 
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' 'Hier^is, I bcficve, little, if any, difference in tlie 
|)(^er of resistance, between a living and a re* 
cently dead the fibrous coat is equally brit* 

in both, and we .feel it give way when the 
’ligature is drawn tight on a living artery. The 
external cellular covering, like other parts com- 
posed of the same texture,* preserves its strength 
after death, and does not withstand the ligature 
more effectually in tlie living state. Hence the 
above description may be trusted as n representa- 
tion of what occurs where ligatures are applied to 
the arteries of living bodies. It corresponds at 
least with what we sec when w'e have opportunities 
of inspecting tied arteries after death. 1 found an 
effect corresponding exactly to that above descri- 
bed, produced by a thick ligature on the external 
iliac artery of an old marl, who died three days after 
the operation in St. Bartholomew’s Hospital. In 
the aorta of a dog, which I bad tied wdth middle- 
rized washed twist, thirty-six hours before the 
animal’s death, the fibrous coat was cut through, 
'^vhile tlie internal was very partially divided*. 


* isjr Tlie animarh bind limbs ucre completely paralysed in tbrec 
ijUnutes afler the application of tbeh^atuic, and continued so* 
(s^fj^enty hours after ilie operation the temperature of the axilla 
wad 6 or 8 degrees higher than that of the groin ; the animal 
supported himself on Ins t'ore-lirnbs^ and lapped some tnilk. No 
^Cber cause of death could be found than the tying of the artery; 
the abdomen being unaflectcd, and the surrounding parts no fotw 
llicf disturbed titan was necessary for securing the VosseL 
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The appearances of the tube, whether iii^ matt olr 
animals, examined soon enough after it has been 
tied during life, to allow the original efiect of the 
ligature to be seen, are just the same as tliose of an 
artery tied in the dead subject. 

That the effects of .the small ligature as detailed 
in the foregoing trials, are much the best calculated 
to promote healthy adhesion of the arterial coats, 
and to maintain them in contact, until this union 
has become firm enough to resist the impetus of the 
blood ; while the thick cord is most likely to pro* 
duce sloughing of the detached external stratum, 
to be discharged before the end of the vessel 
been united firmly enough to withstand the forcO 
of the blood, and thus to expose the patient to the 
risk of secondary hmmorrfiage, are points too ob* 
vious to require further illustration. Hence, if any 
proportion is to be observed between the size of the 
artery, and of the ligature, it should be an inverse 
one; the large vessel requiring a small ligature, 
while a small artery may be tied without danger 
with a large one. 

The periods, at which the ligatures come 
after tlie operation, corroborate the concluriral 
which have been just drawn. They were detacn^ 
very early after the operations upon the external 
iliac artery, recorded by Mr. Abernethy, who men* 
tions riiat be used thick bgatures. Thus, in obe 

4 
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<<b8e we find that the upper ligature separated on 
the 20th« the lower on the 15th day* ; in another, 
^e upper on die 15th day t ; in a third, both about 
the 16th or 17tht; in a fburtli, the lower on tlie 
4th,' the upper on the ISth day § ; and again, both 
on the 10th day 1|. The axillary artery having been 
tied by Mr. llamsden, with two thick ligatures, 
close to each other, had its two extremities very 
nearly separated on the 5th day^. I tied the fe- 
moral artery in a case of aneurism with a very 
small thread ligature, which was not detached till 
the 18th day; and a similar ligature which I 
jdaced on the external iliac artery, in operating for 
inguinal aneurism, remained on the vessel till the 
ift'tli day, although in both these cases I frequently 
drew the threads, expecting they would come off. 
Fine silk threads remained firm on the carotid of a 
dog, at the end of a month. 

This comparative \icw will, I hope, set at rest 
all apprehensions of danger to the arterial coats 
from small ligatures ; while it proves that the use of 
large ones is not altogether so safe a practice, as 
thtfs advocates for their employment have hitherto 
fytiiaedp 
%: 

say readem will here certainly put a question 
which I must notice, although I am not in posses- 

’ • Surgical Works, 1811. Vol. 1. 1 >. 236. -f Ibid. p. 241. 

■ X IWd. p. 264. § Ibid. p. 269. H Ibid. pi.S85. 

“ 4[f On the Sclerocelc, &c. &c. p. 276. 
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pion of the fiicts which are. necessary to answer itL 
satisfactorily. What becomes of these ligatures? 
Do they come away with the discharge, or ren>P9 
where they arc placed ? in the latter case do they 
lie quietly in the parts ? are they surrounded by a 
cyst containing matter ? or may they be absorbed? 
The results of some experiments on dogs, which I .. 
shall relate in speaking of the operation of aneu- 
rism, shew that these ligatures do not separate very 
quickly. If they remain where they are placed in, 
the human subject, as long as in these brutes, they 
must undoubtedly be inclosed by the union of tl:y^ 
sides of the wound, and they could be dischar^jm 
afterwards only by exciting irritation and supp<lfi^ 
tion. I apprehend that the layer of lymph, which, 
is so quickly effused on cut surfaces, covers and in- 
closes these small threads which must therefbre be 
retained in the wound. ‘ At all events, 1 have no<f 
seen them come away ; but hitherto no opportu-*' 
nity has occurred to me, of examining parts at a 
sufficient distance of time from their application, tp 
throw any light on their ultimate fate. In no, case 
has there been any abscess after the healing of th® 
wound j nor any other symptom that coiild be 
^ibed to these ligatures. , , 

In a work pn gunshot wounds and amputat^, 
published sometime after 1 had begun to use t^e 
silk ligatures at St. Bartholomew's Hospital, 
il^uthrie, an army surgeon, ipcntions. that the 
idde of cutting off* the ends of the ligatures cloi^lci 
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the knot, has been lately adopted by some military 
surgeons, both French and British. When the 
vt'ound has healed quickly, the knots have been sub- 
sequently discharged at small abscesses. Several 
feases treated in this way have ended successfully ; 
and in particular, many under the care of Professor 
Delpcch, of Montpellier. In two or three instances 
Mr. Guthrie saw ill-looking abscesses formed by 
them. As this statement is not accompanied by 
any description of the materials or size of the liga- 
tures, nor by any details of the unfavourable cases, 
cannot judge whether the events alluded to are 
attributed to the method itself^ or to the way 
^i'lvhich it was executed. 

During the last ten months I have employed this 
method of securing the arteries in ten or eleven 
cases of amputation, in six operations on the breast, 
ii^nd in the removal of two testicles. The cases 
all did well, excepting a man who lost his thigh 
and who died of an affection of the lungs : the 
wounds healed readily, and nothing was seen of the 
pgatures. 

, If-this plan should not be found entitled to the 
iMortant praise of promoting adhesion, and of se* 
‘Curing the arteries in a safe and effectual manner, 
Itriiich however my present experience convinces 
that it deserves, still, as it supersedes tlic neces^, 
^i^^ of threads hanging out of the woun^, 
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management of which is so often troublesome an4 
painful, it may be recommended, on the grounds of 
superior convenience to the surgeon, and comfort to 
the patient. 

After these general observations, I proceed to 
offer a few remarks on amputation, and the opera- 
tion for aneurism ; and to mention the particulars 
of such case”, in which this new method has been 
cmplo} cd, as may be deemed worthy of attention 
on other accounts. 

O/i Amputation. 

Cutting the ligatures short removes from the 
wound the principal obstacle to its speedy union ; 
the same object must be kept in view in other 
parts of our treatment. When the process of ad« 
hesion fails, it is from the inflammatory process 
running too high, and passing into the suppurative 
stage. We should therefore attempt to diminish 
the action of the vessels, which is most effectually 
accomplished by reducing the temperature of the 
part. Is tliis object likely to be gained by cover- 
ing the whole surface with adhesive straps, by tight 
bandaging, by flannel rollers, tow pledgets ahcl 
worsted caps ? When the vital powers of a limb aro 
impaired by the interruption of its arterial trunk, 
in the operation of aneurism, we envelop the iwrt 
in 0annel, and use other means to prevent thr 9tm 
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sipsT^n of its heat. The opposite treatment is re- 
spired after amputation. The parts are to be 
gently brought in contact by strips of adhesive 
jSaster, avoiding all force and strain, which are very 
painful and injurious, when the subsequent tume- 
£iction comes on. Instead of carefully covering 
every part of the edges, I rather leave intervals 
between the straps, at which the blood may escape, 
if there should be slight oozing ; Avith this view it 
is well to leave the inferior angle of the wound 
open. A small bit of lint spread with white cerate 
should be applied on the parts which are not cover- ' 
ed by the adhesive plaster. A soft folded rag 
d|^ed in cpld water, or in a saturnine lotion, and 
Squeezed out, should then be laid over the stump, 
and be kept constantly damp ; the limb itself being 
hovered by a sheet only. It is hardly necessary 
to mention, that under some circumstances these 
precautions against too great action are not re- 
quired ; that the rags are to be used damp, but not 
dripping wet, so as to inundate the bed, and give 
the patient cold j and that it would be contrary to 
pfindple, to chill the parts. Such appears to me 
tlie surest method of promoting adhesion, of keep- 
ing down inflammatory action, and thereby pre- 
viMftng spasms, secondary hsemorrhage, and pro- 
til^bn of the bone. 
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CASE L 

I amputated the leg of* Louisa Webster, 20 yedrs 
of age, in St. Bartholomew’s Hospital, in October, 
1814. Four arteries were tied with the finest silk 
ligatures, and the stump was treated in the manner 
just described. When it was opened on the fourth 
day, the integuments were not in contact, but the 
rest of the wound had united ; except in a small 
spot opposite to the sawn end of the tibia, and an- 
other about half an inch in depth, a little behind this. 
These openings were how’cvcr filled up in a few 
days, so that the wound was then superficial, find 
healed quickly. Her medical attendant informs me 
by a letter of this da}, July the 8th, 181.5, that she 
has had once or twice slight superficial idceration 
of the cicatrix, opposite to the end of the bone, and 
that the stump is at present perfectly sound. 1 
have since seen her myself, and can corroborate this 
account by my owm examination of the limb, and 
inquiries concerning its state since she left the 
hospital. 


CASE JL 

Ampulaiion ai the Trochanter Major, 

James Macdonncl, of Kirby iStreet, Hattoh 
Garden, 16 years old, was admitted into St. B^rtboo 
lomcw’s Hospital, in the winter of 1814-15, with 
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a coiisiderable general swelling of the thigh, which 
had begun a year and a half before, and had been 
attended with severe pain. The bone was niani« 
festly enlarged, and the whole tumour firm. 

Judging it to be a case of necrosis, I directed that 
two caustic issues Should be made and kept open. 
In a few days a most violent attack of erysipelas 
seized the whole limb, and a large collection of 
matter was discharged at the upper and anterior 
part of the thigh, which at the same time became 
shortened by about one-third ; while a sharp edge 
of bone projected against the skin a little above the 
kh^e, and soon actually penetrated the integu- 
ments. The poor boy was now in the last stage of 
suffering and hectic. The discharge from the 
abscess was most copious, and increased greatly on 
pressure in the groin ; the pain was constant and 
acute, and aggravated to agony on any attempt at 
motion. He was reduced to a mere skeleton. In 
this deplorable state, the nature and extent of the 
disease being quite uncertain, while it obviously 
reached so high that the removal of the thigh-bone 
from its socket seemed necessary, if any thing were 
attempted, I thought an operation would be deem- 
ed mere wanton cruelty ; that the patient would 
probably die on the table, and therefore I determin- 
eefto leave him to his fete. Although the local com- 
phnnt continued the same, and the discharge, irri- 
and pain were unabated, he appeared in a 
few days to have increased rather than declined in 
strength, and he had a better pulse. Judging that 
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t!he limb might be taken off close ti the pelvis, and 
that the head of the bone might be removed from 
its socket, on the fiice of the stump, if the condition 
of the parts, as discovered in the operation, should 
render that measure advisable ; and deeming it not 
impossible that the lad might survive the operation 
and recover, I represented the state of the case to the 
mother, who, as well as the patient, was willing, on 
this faint ray of hope, to submit to the slender chance 
• of preserving life, which my proposal held out. I 
never saw a more unpromising subject placed on 
the operating table, nor undertook an operation 
under more unfavourable and discouraging circum- 
stances. Besides the poor lad’s scarecrow figure, 
which consisted of very little more than bones; the 
contracted, swollen, and misshapen, thigh, had been 
for so many weeks bent close to the body ; and the 
slightest change of position, from the excruciating 
pain it caused, was so entirely impracticable, that 
it seemed almost impossible, both to compress the 
artery at the crural arch, and to carry the knife 
through the front of tlie limb. On cutting the soft 
parts in front, about an inch and a half below the 
crural arch, a large abscess was opened, which 
reached quite to the groin ; the femoral artery was 
now secured, tlie compression performed by my 
friend, Mr. Henry Earle, having effectually In- 
vented the flow of blood through it. The inqisipii 
was carried along the back of the limb, so as to 
complete the circle ; the soft parts were detanked 
tepja the bone, and the latter was sawn tlirough 
obliquely in the trochanter major, so as to remove 
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the exterior and lower half, or two thirds of that 
jprocess. There was very little bleeding from the 
posterior part of the limb. About five arteries 
were tied with common thread ligatures, of which 
the ends were cut off ; and the sides of the wound 
were gently approximated by means of broad 
adhesive straps. The reduced state of the patient 
required every support that wine and nutritious 
diet could afford ; the removal of the irritating 
cause was the most effectual narcotic, lie rested 
well after the operation, and recovered rapidly. 
The limb was removed on the lOth of March, 1815 , 
and the parts have continued perfectly sound to the 
present time, July 10th. 

The head of the bone might have been very 
easily removed from the socket in this case : per- 
haps the proceeding I have described would be 
faffind an eligible mode of amputating at the hip 
fhe bone being first sawn through at the 
t{t>chanter major, after a circular incision of the 
soft parts, and the remainder subsequently removed 
from tlie face of the stump. 
u 

The affection was found, on examination of the 
limb, to have been necrosis : the dead part was a 
poit^n of the whole shaft of the femur, about four 
or *»e inches long, lying loose in a large cavity 
fillett^with pus, and projecting by its lower end 
thrit ^ h the skin. The new bony case was itQper- 
feet, forming about a half cylinder, correspondiq{g|^ 

VOli. VI. N 



178 UR. X.RWBENCZ ON A NRIT 

to the outet‘ and back part of the limb, do tirat on 
tlie anterior and inner aspect the sequestra was only 
covered by the soft parts. The new bony case 
continued ftom the upper and lower ends of the old 
bone, which were sound; but these upper and 
lower portions were joined only by soft parts, the 
deposition of new bone not being complete in the 
middle of the limb. Hence the limb, which had 
retained its natural length so long as the sequestra 
remained connected to the sound ends of the old 
bone, became so remarkably shortened as soon as 
the absorbents had detached this dead piece, in 
consequence of tlie retraction of the inferior por- 
tion, now unconnected with the superior, except 
soft parts. 

Cases of immediate amputation after severe TTifurie^t 

In injuries of the limbs which render the atte^j^ 
to save them hopeless, and therefore conftsui||Uy 
require amputation, should the operation be .Par- 
formed immediately, or be delayed until the dec^e 
of the local inflammation, and of the sympaftietic 
constitutional disturbance, which follow the injury ? 
Reasoning a priori would quickly bring us to de- 
cide in favour of the former ; that is, of amputadon 
performed, not at the veiy instant of the acj||pnt, 
but dt any time before the accession of th^Ksal 
and general inflammatory symptoms : wh^^ase 
iuive come on, the operation, although co||yi«ra* 
-dvely early, is allowed on all sides to be itep^er. 
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iVI Rccidents which demand the removal of 
£mbs, are of the grayest kind ; extensive wounds 
bruises, with laceration, shattered bones, ex- 
posed joints, &c. Which is most dangerous ; the 
clean cut of an amputation, or one of these wounds? 
The question is not, as it has often been stated on 
the other side, whether robust health is more favour- 
able for a great operation, than the weakness pro- 
duced by long disease and confinement, (although 
a reference to experience may determine this point 
rather differently from what the proposers of the 
inquiry anticipate) ; but whether a man in robust 
health will bear the severe^ injury better than the 
incision made in removing a limb ; or, more accu- 
rately, whether he will bear both these in succes- 
«3on, better than the latter alone. 


If we delay operating until the constitution is re- 
Ced to the standard which we have determined 
as the safest, besides the pain and danger of the 
putation, which we will suppose to be the same 
ii^^oth cases, the patient has the additional suffer- 
ing of a more severe injury, and the additional risk 
of a more dangerous local disorder, all for no pur- 
pose. In other words, the surgeon w'ho defends 
delay must be prepared to prove, that a man with 
ai^<^dful injury has a better prospect of doing well, 
» first goes through all the local and general suf- 
j, and the risk of life inseparable from the na- 
fof the accident, and then submits to amputation, 
if he loses his limb at first. These, and (^er 
N 2 
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points, are ably stated by Boucher, in whos^o me- 
moir, so fiir as argument goes, the reasonings of 
advocates for delay are satisfactorily refuted, a^d 
the propriety of early amputation unanswerably 
established*. 

Of late years, military and naval surgeons have 
had ample opportunities of settling this question in 
the most decisive manner ; iliat is, by the test of 
experience, which has fully confirmed the prece- 
ding reasoning. The practice both of British and 
French surgeons has abundantly demonstrated, not 
only that many lives ane saved by early amputation, 
w'hich would be lost before they could reach the 
period for secondary operation ; but that, out 
equal given numbers of the two kinds, a greater 
proportion is saved after immediate, than after de- 
layed amputation. For the proofs I refer to the 
works of Larrey + and Guthrie t. 

The result of naval practice corroborates fl^c 
preceding views, and confirms not only the safefijr, 

• Observations bur dcb plaies d'armes d feu compliqud^s sur- 
tqpt de fracas des os : seconde partie, ou Ton examine cn general# 
SI dans Ic cas de la necessite abbolue de recounr d Tamputatidb 
d e»t plus avanUgeux la fane d^abord, que de la retarder. 

Mein, de Tacad. de cluiurgie, Vol. ii. 4to Edit. 

t Memoires de cbirurgie inilitairc. See particularly 
^ur les amputations# V. ii. a^o V. iiu p. 38# Sc i»eq. p. d49|fSil^^, 
361,378. 

w f 

} On Gunshot Wounds of the extremities, requiring thetl^ll^r- 
mt operations of amputation, p. 1—81. 
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b|it the greater advantages of early amputation. I 
informed by Dr. James, that when he was sur- 
^feon to His Majesty’s Ship Cerberus, he performed, 
in the year 1812 , twenty-two immediate amjiuta- 
tions within three weeks ; the greater part of them 
after an engagement with a French squadron off the 
island of Lissa in the Adriatic. Two of the men who 
had lost very large quantities of blood, and could 
not therefore be deemed fair cases, died : in one of 
them the lower extremity had been carried away 
above the knee, by a cannon ball ; but all the rest 
j^ecovered. 


The inferences from these facts, and the prac-. 
tjjsal rules to be drawn from them, are too ob- 
vious to be disputed ; but in reply to them, 
it has been attempted to establish a distinction be- 
tween military and naval practice, and that in civil 
]|[i& } and the propriety of early amputation, admit- 



‘''This is truly a distinction without a difference. 
Is not a severe wound accompanied with inflamma- 
tion, suppuration, gangrene, symptomatic fever, 
&c. in common life ? and arc not these as danger- 
ous to the citizen as to the soldier ? If the former 
any prerogative in this respect, will not the 


causes of such a pi'ivilege equally protect him from 
ngers of immediate amputation ? that is, if 
a glaVe injury be attended with less risk in^ civil 


thiin in military life, amputation must be also less 



Kb. LAWBEl^rClB ON A Wv 

hazardous. I speak of cases confessedly requiij% 
amputation, and am not considering whether it m;i^ 
not be justifiable to amputate under particular cif* 
cumstances, in military and naval practice, for 
juries which may be expected to recover in com- 
mon life. I assert that all the arguments and prin- 
ciples which are applicable to the question of early 
amputation in the one case, hold equally good in 
the other. In support of these views I shall relate 
three cases, which are not selected to answer the 
particular end, as I have no contrary evidence. 


CASE III, 

Roberts, S8 years of age, a man addicted 

to liquor, with a sallow unhealthy countenance, was 
brought into St. Bartholomew’s Hospital, in the 
month of November, 1814, in consequence of 
having been thrown down by a carriage, of n^Ch 
the wheel passed obliquely over the leg, from the 
front of the limb, just below the knee, to the ankle. 
A cut was found in the skin, of the extent just 
mentioned ; the integuments were separated from 
the muscles all round the leg, in its lower three- 
fourths, so that die hand could be passed befw^een 
die skin and subjacent parts. The muscles themi 
aelves were exposed and injured in some p^ts, 
anddhe lower end of the tibia was broken.' ^ His 
.sufferings from the wound were considerable ahd 
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increasing j and the nature and extent of the injury 
d<Sternuned me to amputate, which I did about 
four hours after the occurrence of the accident ; 
using ligatures of fine silk, the application of which, 
as the arteries could be easily drawn out from tlie 
surrounding parts, gave not the slightest pain. As 
the incision (in order to remove the limb below 
the knee) was made where the integuments had. 
been detached, and the muscles considerably con- 
tused, none of the wound united by adhesion, and 
its cicatrization was consequently slow; but the 
constitutional disturbance was at no time greater 
than what occurs in common operations, and con* 
siderably less than we frequently meet with in sub- 
jects who undergo the operation after debilitating 
disease. 

In confirmation of the propriety of amputating 
in such a case, X may mention a fact communicated 
to me by Mr. II. Cline. A man in whom the in- 
ti^uments of the thigh had been extensively de- 
tached from the subjacent parts, in an analogous 
manner to that of Roberts, but without fracture or 
great contusion, and without bleeding, died within * 
twenty-four hours. 


CA18E IF. 

^ Hall, a young man about twenty, had 

bis irrist and hand terribly shattered by the ’'burst* 
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ing of a pistol, with which he was amusitig hitnu 
self in the evening, at the rejoicings in celebratibiA 
of the battle of Vittoria. The pain was acute, and 
agitated him exceedingly: it extended from the 
laceration to the contiguous parts, shooting up the 
fore-arm, the arm, and even to the shoulder, and 
increasing iti intensity. Amputation performed in 
' the fore-arm a few hours after the accident relieved 
him considerably : he passed a comfortable nighty 
and recovered witliout an unpleasant symptom. 

Although the following be not strictly a case of 
immediate amputation, it may be considered such 
to all intents and purposes : it is still more impor- 
tant on account of the affection for which it was 
performed, and the particular state of that affec- 
tion. 


CASE V. 

Amputation at the shoulder-join f, in a sjuvadiug 
mortification of the arm. 

John Larkins, a stout Irish labourer, 23 years 
old, fell from tlic third story of a scaffold on Satur- 
day the 18th of May, 1815, and was brought mto 
St. Bartholomew’s Hospit;|l. lie fell from the tlurd 
story to the second, from that to the first,- ^d 
thence to the ground. There was a bad compm^d 
dislocation of the left wrist, and a severe burt< of 
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the back, towards its lower part« He received the 
tiigcessary attentions from the dresser of the day, 
who saw his arm and hand swoln and painful, but 
without any indication of danger, late in the even- 
ing of the 19tli, when he left him without any 
complaint as to his general liealth ; he, however, 
passed a dreadful night, never closing his eyes ; 
with die limb most acutely painful, and a corre- ' 
spending disturbance of the whole system. 

The dresser discovered, on the morning of the 
2pth, that mortification had taken place, and sent 
for me. I found the hand and whole fbre-arm livid 
and perfectly cold ; the lower part of the arm dis- 
coloured and losing its temperature, and emphysC- 
lAa of the cellular substance reaching nearly to the 
shoulder. The pulse was hurried, and the counte- 
nance expressive of great anxiety. The patient 
^as immediately informed that amputation at the 
joint was the only means of saving his life ; he al- 
lowed about an hour to elapse, before he made up 
his mind on the subject, and the mortification in 
this interyal had manifestly advanced; the dis- 
colouration and tumefaction having approached 

nearer to the shoulder, and the cellular substance 

% 

in the axilla, where the incision w’as made, being 
decidedly emphysematous. I removed the limb at 
the shoulder-joint, tying one artery besides the 
Qpin trunk, and leaving the cartilage of the glenoid 
’^vity untouched. The constitutional disturbance 
inconsiderable : his principal complaint was of 

5 
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pain in the back, which interrupted his vest^ 
made aU motion extremely pain&l and neatly 
practicable. For a short time when the healii^. 
had considerably advanced, a small quantity of 
pus came out on pressure from the middle of tbiR v 
sore, as if from the glenoid cavity. Nothing could 
proceed more favourably than this case, in which 
;,the only troublesome circumstance was the pain of 
the back : this indeed was for a lung time constant 
and considerable; being also deep-seated, quite 
out of proportion to any visible contusion, and ndt 
aggravated by any external pressure, it made me 
apprehensive of serious injury to the spinal columiu 
It declined, however, after some weeks. 

The skin of the amputated limb was greenish and 
livid; but the cuticle not yet detached. The 
cellular substance distended with air, and with a 
discoloured offensive sanies; its appearance wifS 
not quite natural, where the incision took plai^^ 
it was yellowish and anasarcous. Small effusions’ 
of blood were observed here and there in the cour^ 
of the nerves ; even as high as the amputated part 
No coagulation of the blood in any of the arteries, 
even down to the ulnar and its digital brancht^ 
All the soft parts were discoloured, dark red ^d 
livid, and a frothy reddish fluid issued on incin^. 
The joint of the wrist had been so severely injin!i^, 
that the hand could be turned almost compk^^ 
round on the fore»arm. 
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Contudei90g how various the nature and causes 
inf diose changes are, which we include imder the 
general term mortification, it has always struck me 
that the surgical rule of waiting for amputation un« 
til the gangrene has stopped and the line of feepa* 
ration is established, has been laid down too abso* 
lately *, and can only be retained with exceptions 


* To shew that the rule of waiting till the mortihcation has 
slopped^ has been expressed in an unqualified manner, I shall 
quote passages fiotn two modern authors, whose judgment, learn* 
jng, and reputation will satisl> us that thty express the general 
sentiments of suigcons on this important pi actual poiiit. 

" It has been generally found, xvheicver it (imputation) has 
been practised, in either acute or chronic ganstrene, to accelerate 
much the progresii of the disease, and in this wav to batten the 
death of the patient. The parts which were divided in amonta* 
tion, though at a distance from a spreading gangiene and fiom 
sphacelus, were found speedily to assume the appcirance <»f the 
aflection, for which the opciation had been performed Till, 
tlbcrefore, the adhesive inflammation comes on, and a di'-tinctly 
marked separation of thi dead fioin the sound takes place, am pii» 
tation IS in few, if in any cases of mortification <idmissiblc. We 
never know, pieviously to this, wheie a gangiene or sphacelus 
are to stop, nor whether the powers of the constitution be ^u^h« 
cient to sustain the injury that the inoitificalion ha*- inflicted. 
£ven when the adhesive inflammation comes on, it js, m most 
cases, best to allow some time to elapse before we operate, partly 
with a view to give time foi the constitutional symptoms to abate, 
|d otiier instances, to allow the patient’s strength to be recruited 
by nourishment and coi dials, and paitly also, with a view to 
}eam> whether the constitution of the patient be indeed capable 
lOf to great a fresh shock, as that which amputation must necessa* 
yiiy occasion.” 

Thompson w Lectures on Inflammation, &c/p. 588* 

Mail 
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and limitations. The issue of tlie p^||eding 
clearly proves that that humid kind of gangrene, 
which occurs in a healthy subject from severe local 
injury, which so rapidly affects, or rather infects a 
whole limb, and reaches the trunk in a few hours, 
must constitute one of these exceptions. A delay 
of two hours would have rendered it impossible to 
save this patient. It may indeed be stated gene- 
rally, that the operation, even if its result should 
be deemed hazardous, ofters the only chance of 
life ; and that without it, the patient^s fate is cer- 
tain. 

I would not be understood as meaning to recom- 
mend the practice followed in the case of Larkins, 
in all instances of mortification from local injury. 
I can conceive that a gangrene may arise in an un- 
sound constitution from a comparatively slight ac- 
cident j so that it may be regarded as the result of 
^constitutional disposition, rather than of the local 
cause. Amputation woidd be hopeless under such 
circumstances. I have in \icw the ra,ortification 
following very severe injury, in a subject otherwise 
healthy ; and my present experience does not en- 
able me to go beyond this general statement. 

IMais avani ilc ^ determiner a Topu-ation, i) faut ^tre bicn 
ftur coinmt nous Tavoiis deja dit, que L s progres du sphacele »ont 
angles. Cette precaution^ applicable <f tonics les especes de gptfr 
gnne, legarde ‘‘iiitout cclle qui depend d*iine cau^^e interne.^ ^ 
Boyer^ Tiaite dc>. Mai. Chiruig. Vol, I. p. 120* 
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CASE FI. 

A case, which I saw many years ago, first led 
me to doubt the propriety of the general rule on 
this subject. A man underwent a very severe ope- 
ration for a pulsating tumour in the calf of the 
leg : an incision was made in order to secure the 
vessel at the part affected, and was necessarily very 
extensive. The attempt uot succeeding, this inci- 
sion was continued into the ham, and the popliteal 
artery tied. Mortification came on in the night, 
the surgeon immediately removed the limb, and 
the patient recoveied. 

Mens. Lavrey has given us the result of his ex- 
perience in what he calls “ traumatic gangrene 
in the third volume of his Memoirs on Military 
Surgery. His evidence is conclusive in support of 
the propriety of amputation, and his remarks alto- 
gether are very worthy of attention. He has seen 
this kind of mortification reach the trunk and prove 
fetal in six hours j and, in some instance!?, where he 
amputated successfully, on account of traumatic 
gangrene, on examining the limb after the opera- 
tion, he has observed the cellular substance changed 
in its appearance at the place of incision. 

Jll'i.'Sar la gangrene traumatiquc, ou detcrminee par unc cau&e 
vulnerante. 
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Operations performed on persons adva^ed in yecars* 

We are not very frequently called on to perform 
the greater operations in old subjects. In deciding 
on the propriety of using the kniic in such cases, 
it is important to know how far wo may trust the 
powers of nature. The following cases will illus- 
trate the point in some degree. 


CASE rii. 

Anne Thomas, J7 years old, met with a com- 
pound fracture of the leg on the 21st of March, 
1815, for which she was received into St. Bartho- 
lomew’s Hospital. There was a protrusion of the 
bone, and great discharge, under which she had 
become extremely weak : her contlilion appearing 
very dangerous, and without hopes of recoven’ing 
the use of the limb, I removed it on the 27th of 
May, employing the silk ligatures. Although a 
considerable abscess under tlie calf of the leg was 
cut through in the amputation, the wound healed 
in tlie ordinary time. 


CASE nil. 

John Walton, in his 69th year, was taken into 
St. Bartholomew’s Hospital in March, 1814, fktg: an 

4 
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<>]|^||i||ie elbow. He hurt the part by a fall 
itf tbe hardliost of the preceding winter, add had 
experienced in it, from that time, weakness, incon- 
venience and pain on exertion, particiilarly in the 
motions of pronation and supination. He began to 
perceive in it a dull throbbing pain in the early 
part of December, 1814, and in about three months 
after he found it swell. There was at this time a 
general tension of the limb about the elbow, with 
pain, but the joint could be moved freely without 
inconvenience. Leeches, cold washes, and poultices 
were employed locally, and the greatest attention 
was paid to his general health without any effect. 
The limb was now considerably swoln ; tlie integu- 
ments became red, and clastic prominences formed 
in three or four situations about the joint. These 
after a time were opened, and discharged a thick 
semi-transparent fluid, not much unlike turbid oil; 
but fresh collections formed, the inflammation in- 
creased, and his health considerably declined. The 
part having become gradually worse during the em- 
ployment for three months of the measures most 
likely to benefit it, and the constitution now sut 
fering more and more, I proposed amputation to 
him, although the elbow could still be bent and ex- 
tetided for him without pain. The limb was re- 
xnoved on the 9th of June ; four or five arteries were 
with silk ligatures, the parts gently approxi- 
ttULted, and covered with a damp cloth for aweek, oli 
ROcount of a degree of redness and inflammation in 
at the time of the operation. He dept 
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^ much better after the operation^^whi||^|grcaup$)C- 

nehted bis health. In a fortnight, the indiuOfl 
was very nearly healed, and 1 should have dis- 
charged him from the hospital, but for considera- 
tions not connected with the state of his complaint. 


The disease consisted in that peculiar cliange of 
structure in the synovial membrane, first described 
by my friend Mr. Brodie: the membrane was^ 
greatly thickened, of a very light reddish brown 
tint, granulated and uneven on the surface. This 
alteration had taken place, where the synovial 
membrane covers the bone near the edge of the 
articular cartilage, as \vell as wlicre it is covered 
by the surrounding muscles. The cavity of the 
joint contained a little pus. Tlie ligaments were 
free from disease, and the articular surfaces also, 
excepting a small point of ulceration on the head 
of the humerus. There were three or four small 
collections of a whey-like purulent fluid, not con- 
nected with each other, nor with the joint. The 
surfiices of these cavities very much resembled in 
( their appearance that of the synovial membrane. 
With this exception, the muscles and other soft 
parts were quite healthy. 


Dr. James informed me that he amputated’ ' 

arm of Mr. A a surgeon, 6S years old and a 

*'^ree liver, in consequence of an affection obbi- 
mencing in the wrist, and spreading thence 
the whole fore-arm. The opinions of 
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gcd^s, con^ted 4,9 to the propriety of amputating 
in so old a person, of a supposed bad constitution, 
were adverse to the attempt, which, howev'cr, suc- 
ceeded perfectly, and without any longer confine- 
ment than is usual alter such an operation in a 
younger subject. 

Ossification of the arteries may possibly inter- 
fere with the .'■uccess of amputations in old persons. 
Mr. Langstair infoimed me, that he had amputa- 
ted the thigh of a person about 7J years old, in a 
case of mortification of the log: all the vessels w ere 
so ossified, that they could not be tied so as to 
stop the flow of blood ; and the patient, already 
much exhausted, died within twenty-lbur hours. 

It seems to be generally supposed that this con- 
dition of the arterial coats is incompatible with 
their union under the application of ligatui'cs ; but 
the following case will shew that this notion must 
be received with some limitation. 


CJSE TX. 

Amputation of the ih/oh, 'where the femoral artety 
•was Obsified, 

George Macarthy, S9 years old, was received 
into Stk Bartholomew’s Ilospital, in Septeihber 
1814, few an affection of the knee, which had exs 

VOL. VI. 
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i$ted 18 months, having comlimnced’ with 
afler which it swelled. The thigh was amputated 
by Sir Charles Blickc on the 5th of May, when the 
disease turned out to be ulceration of the carti- 
lages. The femoral artery which was ossified, was 
tied in the usual manner. The stump went on fa- 
vourably ; the ligature came away in the beginning 
of the fourth week, and at the end of the same 
week (on the 2d of June), the wound of the am- 
putation being very nearly healed, arterial bleed- 
ing took place. This was renewed several times, 
so that he lost much blood, and 1 was called to 
him on the night of Tuesday, June the 5th, while 
the blood was still flowing. The tourniquet did 
not command the hmmorrhage. I exposed the ar- 
tery a little above the point of amputation, where 
I found it, in consequence of ossification, a hard 
tube j and I tied it with a common thread ligature, 
on the drawing of which tlie vessel cracked. This 
sensation induced me to apply less force than I 
should otherwise have done, and consequently to 
leave a larger noose than usual. Tliis ligature 
came away on the 24th of June, bringing in its 
large noose a portion of the arterial coats, which 
contained a piece of complete hone. There has 
been no recurrence of haemorrhage, and the wOgnd 
is now (July 15th) healed to a mere pin hole. 

I 

In an age more advanced than that of the pa- 
tients I have mentioned, the powers of resistance 
and restoration seem no longer adequate to 
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anff repair even opferations which may be considered 
to require less exertion of these powers than am* 
putation. 

CASE X. 

In the month of January, of the present year, I 
operated for a large scrotal hernia, on Mr. D., of 
Hampstead, eighty years of age, a patient of Mr. 
Haines. It had been strangulated less than twenty- 
four hours, had resisted the judicious employment of 
the most powerful means, and was attended with 
such symptoms, as rendered the operation obviously, 
the only means of saving life. The sac contained a 
large portion of small intestine, most closely girt, 
and of a dark colour. Tliis was returned; and in the 
evening the patient got out of bed in the absence 
of the attendants to the close-stool, and forced out, 
by his straining, a portion of the bowel. When 
Mr. Haines came to him, he found two or three 
feet of the gut protruded, which he replaced. The 
functions of the bowels were restored ; all pain and 
sickness ceased ; and the wound went on well. 
But the patient, who had led a very active life, 
a^^ been able, to the time of this occurrence, to 
wiilk to London and back, seemed to lose his ap- 
petite in consequence of the confinement to bed, 
was quite new to him j he gradually sunk, al- 
tl^ni^'h every circumstance seemed favourable, aR<d 
di^''^ three weeks after the opera]^on. 

- 0 2 
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CASE XT. ' 

A similar result followed the operation for femo- 
ral hernia, which I performed on Mrs. A. 77 years 
of age, a patient of Mr. Weston of Shoreditch. It 
had been strangulated for three days, and the bowel 
was found most closely embraced by the stricture. 
She died on the twenty-third day, although the: 
state of the bowels, the suspension of the alarming 
symptoms consequent on strangulation, and the 
condition of the wound, led us to hope that she 
would recover. 

My friend !RIr. H. Earle informed me of an am- 
putation of the thigh, performed on a person more 
than SO years old, in consequence of a compound, 
fracture. lie died in five days ; the stump was 
just as it had been left after the operation, w'ithout 
any attempt at union. 


Castration. 

I think it best, in this operation, to remove a 
large piece of the scrotum with the testicle, wbi^h 
diminishes the surface of the wound : a mass'^f 
skin is of no service after the operation, and it be- 
comes very inconvenient from the subsequent 
indaction. I conclude that the painful, 
sary^ ax)4 unscientific practice of tying 
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cord, is now universally abandoned j for the faci- 
lity with which the spermatic artery may be sejja- 
rately drawn out fioin the surface of the divided 
cord (in which manner of proceediug tlie patient 
hardly feels the application of tlic ligature), leaves 
this practice without excuic. After t}ing the 
spermatic artery, and any sciotal v'csscds that may 
require it, with fine silk ligatuies, tiie edges of the 
integuments arc to be retained in apposition by two 
or three sutures, and then eovtied by a nanow 
strip of simple dressing. A folded cloth kept con- 
stantly damp is to bo laid over the wound. 

Under this plan I have seen no secondary Inu- 
morrhage, which so fioquently occurs in the ordi- 
nary method of o^ierating and dressing ; ilie inflam- 
mation has been very inconsiderable, and the 
wound has healed quickly. 


Jleimval of ihe Breast, 

The same plan of tyins: the vessels is applicable 
to this operation; indeed to all suigical opeiatious. 
In these cases too, the application of a few adhe- 
sive straps to the w'ound, and the damp cloths, will 
be found in general the most eligible mode of ma- 
naging the wound. 
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CASES XlL—XJtJtl. 

I removed the breast of S. Manessier, in St.' 
Bartholomew’s Hospital on the 21st of January, 

3815 ; and, on the same day, that of Mrs. K , 

a private patient. Several ligatures were applied 
in both, and I am not aware that they were dis- 
charged. The cicatrices have remained perfectly 
sound to the present time (Jul}). I have used the 
silk ligatures in other cases of the same description 
and the wounds healed favourably ; but I cannot 
speak to the present state of the individuals. 

The operation for Aneurism. 

Whatever proceeding we may adopt for lying 
the artery, it is advisable to expose it and convey 
the ligature round it with as little violence as pos- 
sible : hence insulating the vessel, passing the fin- 
ger under it, or taking it between the finger and 
thumb, are practices that should be reprobated. 

After dissecting down to the artery, a slight 
scratch or incision may be made, through the 
sheath, close to the side of the vessel. Then, with 
a narrow aneurism needle, nearly pointed at, the 
Snd, and made as thin at its edge, as it can, be 
without cutting a single silk ligature is to be 

* For a representation of this needle, see plate 4. ; of which 
fig. 1. shews the whole instriuuent in profile, and fig. 
the^ sh^pe of the point, and the position of the eye. 
aae kept hj^Evans^^' surgical instrumerit maker in the 
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conveyed round it, the point of the needle being 
kept in contact with the arteiy. A needle of this 
form makes its way easily through the cellular sub- 
stance, and thus the vessel is detached peJy in the 
track of the instrument. I should recommend a 
middle-s.zed washed silk ligature, which should be 
drawn 'moderately tight; under which circum- 
stances the thread may probably remain permanent- 
ly on the vessel : at all events, ulceration or slough- 
ing of the external coat will not occur so soon, as 
when greater force is used in drawing the knot. 
The ends of the ligature being cut off near the 
knot, the wound is to be united as a simple incision. 


JBXPERIMENT L 

« 

I placed two ligatures, one of silk and the other 
of thread, about an inch apart, on each carotid ar- 
^tery of a dog ; the silk was nearest to the heart on 
j^Sbne side, and the thread on the other. At the end 
of a week the wounds had healed, and the tubes 
were closed at the tied parts. The ligatures were 
still in their places, those of thread were surround- 
by a small quantity of matter, while the 
ones were inclosed by natural cellular membran^, 
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EXPERIMENT JL 

A small thread, and a silk ligature, having been 
placed on the carotid artery of a dog, and the 
wound R"Ving completely healed by adhesion, the 
parts were examined in a fortnight, when it was 
found that the former had made its way tlirough 
the arterial coats, and lay loose in a small cyst of 
pus, the latter remained on the artery, and was 
inclosed by cellular substance without any suppu- 
ration. 


EXPERIMENT III. 

The carotid of a dog w'as tied with two silk 
ligatures, and the animal was killed in a month. 
The threads were still on the artery, and closely 
covered, as in the pi'eceding instances, by cellular 
substance. Over the portion of the vessel inter- 
vening between the ligatures, there was a knot of 
a dense substance, of tlie size of a pea ; and on 
cutting this there was a slight appearance of pus. 


EXPERIMENT IV*. 

I tied some arteries in a dog, intending to ex- 
amine them at a distant period ; but the animal ii^ 
weeks became very ill, and suffered so much, 
that it was necessary to destroy him prematurely, 

* This was peiTonned bince.thc readinj:*; of the paper: as th<4 
points proposed to be asoertained still remain doubtful^ 
marks orTgitialJy made on the ligature are left unaltered. > 
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A silk and a thread ligature were applied on each 
carotid, on the 5tli of July. The incision was 
made along the inferior edge of the sterno-mastoi- 
deus, on the left side ; and along the su[)erior, on 
the right. The former healed quickly, but the 
latter remained open longer. Two silk ligatures 
were applied to the right, and two of catgut to the 
left femoral artery, on the 21st of July. The 
wound did not unite by adhesion on either side : 
tliere wag some swelling and heat, with a little 
haemorrhage on fhe right side, on the 10th of 
August. All the wounds had healed perleetly, 
without any sensible induration or tumefaction, 
when the animal was hung on the 19th of August. 

.The right carotid w'as reduced to a slender 
fibrous cord, its cavity being completely obliter- 
ated, tor about an inch and a half. The vessel was 
enlarged and hard from the obliterated part to the 
chest. Its coats were thickened and indurated, and 
the cavity w-as full of pus. This collection w'as 
bounded near tlie origin of the vessel from the 
common trunk, by a thin layer consisting appa- 
rently of coagulable lymph. In all other respects 
the parts were quite sound. The left carotid was 
obliterated for a similar extent. A small knot of 
indurated substance occupied the place where each 
ligature had been applied. These were smooth 
cysts internally, containiB|||rfl#e ligatures, without 
any surrounding pus. thread ligature was 

lo6se; the silk remained attached to the solid cord, 
into which the vessel had been converted* 
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Bo<^ the femoral arteries were obliterated fbr 
more than an inch. No ligature remained on the 
left side, where all the parts were natural. A small 
cyst of pus containing one loose ligature, was 
found over the obliterated part of the tube on the 
right side. 

The animal’s death did not proceed from any 
circumstance connected with the operations per- 
formed on the arteries. He breathed )vith diffi- 
culty, became emaciated, had a purulent discharge 
from the nose, and at last convulsions, attended 
apparently with considerable pain about the head. 
The appetite was constantly good. The disorder 
was inflammation and ulceration of the pituitary’ 
membrane; the former extended over the whole 
surface, the frontal sinuses being full of pus ; the 
latter was confined chiefly to the laminae of the 
ethmoid bone. 

The foregoing experiments, together with the 
cases in which the practice of employing silk liga- 
tures and cutting off their ends has been tried in 
operations on the human subject, and tlie result 
of trials on dead arteries, are sufficient to convince 
,^u,s that in the operation of aneurism the method 
may be considered not only free from risk, but as 
possessing superior advantages. If it shall be 
found that these lighl^|||is do not make their way 
through the external ^mt of the artery, thejstoi^* 
rity agapst secondary haemorrhage is complete. 
The- adhesion of the cut sides of the vessel is 
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usually sufficient ; but this has given way in some 
cases after the separation of the ligature, and cer- 
tainly will be the more likely to do so, in propor- 
tion as the ligature is detached earlier. Should it 
appear from more numerous investigations, that the 
vessel is ultimately completely divided by the 
thread ; still the consolidation of the wound over 
the ligature will support and strengthen the adhe- 
sion of the arterial coats, and all the risk that 
could arise from external irritation, is certainly 
obviated. 'With tliesc views then I should advise 
the employment, in operating for aneurism, of the 
smallest twist in its haril state, or of a rather larger 
washed ; and 1 should not draw the ligature 
very tight, to avoid that pressure on the external 
Coat, which might render necessary its spbsequent 
separation. 

No opportunity has yet offered itself to me of 
trying this method in the human subject, but I 
have twice employed a single very small thread 
ligature, conveyed round the artery in the way I 
have describetl, and drawn very tightly. These 
cases are interesting, on account of the changes 
which occurred in the tumours after the operations j 
and I thcrelbrc relate them. 


CASE XIV. 

. loperated on Taylor,, n middle-aged man, 

in St. Bartholomew’s Hospital, for an aneurism 
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between the thigh and the ham, x>£ which the pul<i; 
eation was obscure, in October 1813 ; 'exposing the 
femoral artery in the upper thii'd part of the thigh," 
and passing the ligature under it with no more 
violence than is inseparable from such a proceeding. 
No local pain or constitutional disturbance follow-, 
cd this operation, after which the patient took no 
other medicine than a single grain of calomel^, 
W'hile he staid in the hospital. The ligature was 
detached on the 18th day. The tumour had di- 
minished very inconsiderably when he left St. Bar- 
tholomew’s j and some months after it was nearly 
of its original size, although the use of the limb 
had in great measure returned. In the autunn|. 
of* 1814, he became unwell; the knee and tile 
lower part of the thigh swelled considerably, and he 
was again received into the hospital. The cavity 
of the knee-joint was distciided with fluid, and a 
general tumefaction occupied the limb in the 
situation of the aneurism. Loss of appetite and 
rest, and other marks of general irritation accom- 
panied this local disorder. Different means having 
been ineffectually employed for some time to quiet 
this disturbance, I thought on very careful ex- 
amination of the part, that deep seated fluctuation 
perceptible in the situation of the tumour, from 
^nich the effusion into the synovial membrane of 
the knee had in some degree withdrawn my atten- 
tion. Having satisfied myself on this point, I de-* 
termined on freely opening the part, although there 
wa^ no premineiice, nor redness, and the externa} 
covering was thick. . Nearly a pint of fluid was dis.i 
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charged, consisting of pus mixed with broken down 
coagula of blood. The sides of the cavity soon 
oOntracted and healed. 


CASE XV, 

:■ Tliomas Parsons, about forty years of age, a coal- 
heaver, who had been accustomed to hard work, and 
hard drinking, under which he had enjoyed good 
health, was received into St. Bartholomew’s on the 
8th of January, 1814 , with a firm pulsating tumour 
of the size of the fist, just under the left crural arch. 
He had observed it a fortnight before, when it was 
about the same magnitude. The whole limb w’as 
swelled j he was lame j the pulsation of the anterior 
tibial artery could not be felt, although it w’as plain 
on the other side. I performed the operation on 
the 1 1th, by means of an incision through the ab- 
dominal muscles, parallel to the course of the exter- 
nal iliac artery, and immediately over it. I turned 
aside the peritoneum, and conveyed a small round 
thread ligature under the artery, about an inch and 
a half above the crural arch, and drew it as tightly 
as possible. During the operation, while the ab-; 
dominal muscles were in strong action from the 
patient’s efforts, the peritoneum was forcibly push- 
ed into the w’ound ; but it subsided when these 
efforts were remitted. Soon after the operation a 
cqpious serous discharge wetted all the dressings, 
the shirt and bed-clothes^ The large lymphatic 
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trunks situated on the artery, which must suffer 4 ia 
the operation, seem the obvious source to which 
this must be referred. It continued more or leg* 
until the fifteenth ; after which it was not again seen. 
The peritoneum never protruded, although there 
was a troublesome cough, requiring the free use of 
squill and opium, and even a blister to the chest 5 
there was no pain nor tenderness of the belly j 
neither was there the slightest appearance of weafe 
ness in the abdominal parictes after the complete 
cicatrization of the wound. A little numbness was 
felt in the left foot during the night of the 11 th ; 
but neither this, nor any coldness of the part was 
experienced afterwards. The ligature came away 
on the 4th of February. The temperature of the 
limb was measured by the thermometer daily for a 
few days, and the following is a statement of the 
results obtained. Both limbs were wrapped in 
flannel, and the thermometer was applied under it. 

The Ham. The Foot. 

Before the operation. Right side. Left side. Right side. Left si 


1 1th Jan. Pul.‘*e 90. 

94 

94 

72 

72 


Hours after the operation 

Pulse 80 

'88 

90 sole 68 hack 70 65i 

19 

9G 

94 

96 

90 

80 

U 

— 

96 

98 

94 

80 

U 

93 

90 

96 

82 

78 

15 

79 

93 

97 

88 

87 

m 

87 

94 

96 

— 


17 

— 

99 

99 

89 

88 

18 

75 

94 

96 

89 

89 

19 

78 

— 

— 

89 

88 


. For two. or three days before the ligature came 
av/ay the patient was anxious and fretting. He 
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({ioinplained of pain in the swdling, and £incied he 
^ould not recover. The pulse was rather accele- 
rated, the appetite declined, and he rested badly ; 
he grew thinner and his countenance changed ; 
he became very low-spirited, and would almost cry 
when I spoke to him. The uneasiness about the 
swelling increased. In a few days the tumour 
itself was considerably enlarged. The skin first 
biiecame tense, and then acquired a slightly red tint. 
The pain now increased j the part felt as hot as 
fire, so that he could not sleep at night. These 
sensations were relieved by cold applications, as 
long as they continued cold. On the lOth of 
February a small superficial eschar was observed, 
with an obscure sense of deep fluctuation, the skin 
not being very tense nor red. On the following 
day the eschar was an inch in diameter, and bub- 
bles of air escaped at its edge. I made an opening 
through it, which gave issue to half a pint of the 
most stinking pus mixed with putrid coagula and 
bubbles of air. The pulse was at this time 100 j 
the digestive organs were carefully attended to, 
and the wound of the operation was closing. Luke- 
warm water was daily injected into the sac to re- 
move the sloughs, and offensive discharge which was 
very great. These were forced out by pressure, 
from between the muscles, in large quantity, at 
each dressing. The health recovered immediately 
after the opening had been made ; the sac had 
completely cicatrized by the 12th of IVtarchi and 
he was discharged on the 7th of April when die 
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could walk well, although there was still a fistulous 
opening at the wound, which however closed soon 
after. 

From the evidence now detailed wc may, I think, 
venture to conclude, certainly, tliat the new me- 
thod of tying tlic arteries is free from danger j and, 
probably, that it is attended with some peculiar ac^r,, 
vantages. More experience and a greater variety ,’ 
of cases are required, to establisli the latter point 
decidedly ; and it is particularly desirable to dis- 
cover what ha[ipcns at last with the ligatures. I 
am convinced that the plan is particularly suited 
to the operation of aneurism, and wish tor an op- 
portunity of putting it in practice. I should feel 
much obliged to any gentleman who will communi- 
cate to me the result of trials in aneurism, in ampu- 
t'ltion, or in other operations. 
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The Tubercular Eleplianti9.sis has been so seldom 
seen in England, that no case of it had occurred 
under the observation of iny friend Dr. Bateman, 
when he published his practical Synopsis, a work 
highly honourable to the medical literature of this 
cduBtiy, and constituting an important aera in the 
cutaneous department of Nosology. Having stated 
to , the i^ciety in conversation, some particulars 
ft,,boy in St. Bart||olomew’s Hosjpiti^, 

VOI,. VI. p 
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whose case |>r^ftited the uncommon circumstances 
of Elephantiasis occurring in an individual of 
English parentage, almost beginning in England, 
and going through its various stages to an apparent 
cure -in this country ; and concerning a female 
patient under the care of Dr. Southey, whom I had 
twice seen, I was requested by the President to 
procure for the Society a written account of tl^e 
disease, as it appeared in these cases. The follow* 
ing narratives have been drawn up by Dr. Southey 
and myself, in compliance with this request. 


CASE I. 

Charles Uncle, aged 14, of a dark complexion, 
with brown hair and dark iris, was admitted into 
St. Bartholomew’s Hospital on the 1st of April, 
1814. From himself and his grandmother I lea^> 
ed the following circumstances of his history. His 
father and tlie whole of his father’s family were 
English: his mother was born in America, of 
-English parents. They married in England very 
young, went to settle in America, and had three 
^children, bom at Augusta, in the United States. 
The eldest bc^ and a girl were sent to En^nd 
young j neither of them e^ii^er had any cuti^fl^us 
'complaint. The boy is now alive and in ^od 
health j the girl died at the age of sixteen, of con- 
after n^sles. Charles^ 
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cliflid, having lost his father, was remcJved in early 
infimcy to New Providence in the Bahama Islands, 
where he lived till the year 1813. He was obliged 
by his father-in-law to work liard in the open air, 
exposed to the weather and particularly to the heat 
of the sun, receiving a sufficient quantity of food, 
which he described as being of a coarse kind, the 
same that was given to the negroes. Among tlie 
letter, or among the white inhabitants of New Pro- 
vidence (which is a sea-port,) he never remembers 
having seen any complaint like his own. In the 
autumn of 1 813 he left New Providence, in perfect 
health, for England. Being obliged to work in the 
ship during his passage, he became on one occasion 
extremely wet, and took a violent cold. He felt 
himself ill and very drowsy, but his appetite did 
not fail. In a short time his head and face swelled 
prodigiously : this swelling gradually subsided, 
he felt himself better, and tubercles of the skin 
began to appear in the ears and face ; a stilTness of 
the limbs came on at the same time, and has con- 
tinued ever since. He arrived in England in the 
autumn of 1813. The disease, which began in the 
head, had appeared in various parts of the upper 
and lower limbs by the month of April, 1814, when 
he was received into St. Bartholomew’s Hospital ; 
b^ the trunk has always been completely free. 

The disease has every where begun with flatten- 
ed tubercular elevations of the skin, not larger than 
at first, but^creasing afterwards. 
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in some parts to a much more considerable size* 
Their colour and consistence hardly differed at 
their first production, from those of the sound skin ; 
but they soon became red, and acquired in some 
instances a deep tint of that colour, with a rather 
livid cast. In some parts they remained iri this 
state : in others an abundance of white and small 
scales was formed. Some of the tubercles cracked 
and ulcerated ; but the ulcerations were not in 
• general deep or extensive : they furnished a matter 
which concreted into hard crusts, and caused the 
dressings to stick very firmly. 

The progress of the complaint was not attended, 
with pain, except from these fissures and ulcera- 
tions. 

At the time of his admission into the hospital) 
this boy’s ears, forehead, eyebrows and eyelids, 
and indeed the whole face were completely occu- 
pied by the disease. The ears and other features 
were gi’catly deformed : the former exhibited some 
of the largest and reddest tubercles, and had suffer- 
ed the greatest alteration of figure. The nose was 
fiattened and expanued laterally ; the lips and 
cheeks swollen ; the hair of the eyebrows dropped 
offj but although the eyelids were tuberculated, 
even on their edgeSj the cilia have- not be^n 
lost. The hairy scalp was never affected, nor 
has its. hair fallen off. The membrane of the 
palate a^d the velum |)alati were tuberculated, hut 
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never, I believe, ulcerated; nor was swallowing 
impeded. There was no reason to suppose that 
the bones or membranous lining of the nose partici- 
pated in the disease. The voice was rather rough 
and hoarse. The fingers, hands, and wrists, particu- 
larly the backs of tliem, were occupied by numei'ous 
tubercles, which reached for a short distance on the 
fore-arms. A small crop occupied the anterior 
convexity of the shoulder on each side. The toes 
and feet were swelled altogether; the under sur- 
fitce red and tubercular. The back of the foot and 
ankle were affected, and a few scattered tubercles 
appeared on the thighs. 

* Whether there was any unnatural fulness in the 
upper an^ anterior })art of the tliigh might be 
doubted ; but certainly there was no decided swel- 
ling in the situation of the “ femoral tumour,” des- 
cribed by Dr. Adams, in the cases of Elephantiasis, 
observed by him on the island of Madeira. The 
boy was not aware that any change had occun-ed 
in this part, or that it was at all enlarged : and at 
present there is not the slightest appearance of any 
swelling. An inguinal gland on each side was 
rather more distinct than usual. 

The condition of , the generative organs corre- 
sponded with the description of Dr. Adams just 
alluded to. Not only had their developcment been 
attested ffrom the time when the disease broke out, 
but they bad actually undergone diminution, and d(?y 
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cay. The scrotum was shiivelled and seemed 
empty ; the testes could with difficulty be felt ; they 
Vrere soft and about the size of small horse-beans. 

His general hcallli was hardly affected, the 
appetite being good, the tongue clean, the fuuo* 
tions of the bowels regularly pei formed ; and he 
slept well. 

During the first part of his iTsidence in the hos- 
pital the disease ad\ auccd. New tubercles appear- 
ed on the cars, face, and liands j the two former 
parts became greatly swollen, and occupied by 
painful ulcerations. The incrustations of the dis- 
charge occasioned difficulty and pain in the motions 
of speaking and eating. The ulcerations in the 
face were ne\ er deep ; they healed in one part and 
broke out in another. A few deeper ulcers formed 
at one time on the wrist ; tlu'y a])pearcd as if a 
piece of the skin had been dug out, leaving a smooth 
red surface. 

Of local applications, mild ointments and emol- 
lient poultices wore the most beneficial, particularly 
when there was any irritation or inflammation. 
By loosening the crusts, and softening the parts, 
they gave ease. 

Various internal means were employed, as mer- 
cury, 'antimony, and arsenic. They disturbed his 
healtl), which seemed to aggravate the com^iut : 
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j^ticularly the Case with arsenic. When 
he left it oft, and took sulphuric and nitric acids, he 
was evidently relieved. Medicines were so obviously 
inefficacious, to say the least, that attempts at cure 
by means of the Materia Medica were not continu* 
ed i and there is no ground for ascribing the modi- 
fication which the complaint afterwards underwent 
to its agency. He took acids and tonics for some 
time, and such occasional remedies as circumstances 
required. He was allowed a full diet of meat, por- 
ter, and wine, • 

: He had a very well marked attack of shingles, 
(herpes zoster,) accompanied by the usual feverish 
symptoms, which confined him to bed for a few days. 

vesicles extended from the linea alba to the 
spine, on one side of the abdomen, and were numer- 
ous and confluent. He also went through the 
measles, which he contracted from a patient in the 
same ward ; the disorder was mild. 


The Elephantiasis having been for some time sta- 
tionary, began to decline about the end of Decem- 
ber ; the ulcerations healed, all the tubercles lessen- 
ed, apd at last disappeared, and the patient was 
discharged from the hospital on the 2nd of Febru- 
ary, 1815. There was at this time no trace of 
tubercles id the face } but it presented cicatrices, 
,|be rlmains of the ulcerations. The skin had be- 
ppfitp smooth and soft, excepting so fiir as.fts sur- 


irregular from tfje scars? and had feepyer- 



916 MK. LAWRENCE AND DR. SOVTHET 

ed its natural colour. The features are of coutM 
permanently deformed, the lips in particular con- 
tracted and turned in, so as to narrow the opening 
of the mouth ; and the cuticle continues to st'parate 
from them in dry flakes. Vestiges of the tubercles 
are visible on the palate and throat, but the uvula 
is entire. The cars are still thickened and swoln, 
though much reduced from their lonnei size. The 
tubercles have disappeared from the extremities, 
leaving however some cicatrices and roughness of 
the skin. The toes and soles of the leet are still 
unnaturally red and swoln, and the legs are alto- 
gether tumid, and (edematous towards the lowet 
parts ; some indurations are felt in them under the 
skin. 

While this amendment has proceeded on the 
outside, there is reason to fear that some internal 
organs have become affected. As the tubercles have 
disappeared, a cough has arisen, which is now 
troublesome. ♦ 

The boy is short-breatli(*d and weak, and his 
pulse is from 1 10 to 120. He is also much emacia- 
ted. Tiie generative organs continue in the state 
described. 

February 15, 18M. 

Chai'les Uncle went from St. Bartholomew's 'Hos- 
pital to,,Brompton, where I saw him, after a short 
interval, labouring imd^i the symptoms of puUnos^ 
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{^’'af^eOtion already meislioned to a Considerable 
degree, 'and indulging freely in the use of porter, 
meat, &c. with the view of restoring his strength. 
I recommended a change of diet, and that ^ 
should immediately go into Devonshire, where 
some of his relations resided. The following is 
part of a letter irom him, d ited the yth of May. 
“ My bodily health is ir.u ‘h improved with respect 
to strength and eye-sight ; but I have within a 
week broken out in three or four places about my 
face, which I think is merely change of climate. 
It. docs not bear the same appearance with the 
bid complaint, as it looks raw w'hen the scabs fall 
ofil I am, according to your advice, placed at a 
i^Ui'house, where 1 am coinf()rtablc. I amuse my- 
^felfjijrith shooting, and fishing, and reading.” By 
a letter from his mother, of the 22d of June, I 
understand that his face continued very bad at that 
time, and I was informed at the end of August that 
it was still broken out, although his health and 
strength were considerably mended. His brother 
died of consumption about this time. 


CASE II. — By Dr. Southey. 

In January 1814 , I was first requested by my 
friend Mrl^Ashburner, to visit a patient of his 
afflicited with Elephantiasis. Of the nature of 
the^mplnintno doubt could be ehtertainqdj^ as the 
symptoms were too strongly marked to be ndltaken j 
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and imany eftiinent practitioners both in ISngl 
and India had agreed in the name, thou^ tiiey 
had not succeeded in removing the disease. 

Miss R, is at present 22 years of age, 

^ native of Bombay, the daughter of an 
officer, bv a Hindoo woman. When about', 
years old, red blotches appeared upon different 
parts of her body, which by mercurial medicine^; 
and dflier remedies were removed for a time, but ‘ 
recurred at intervals during several years, "fb*, 
^Ibow and the foot were the parts first attacked:|^- , 
ihe tubercular disease, which has now existed abow 
five years. These tubercles vary in size, are of « 
livid colour, and the skin is thickened in theiprJj^^' 
nity (indeed upon the feet and hands this thi(;^l^* 
ing of the skin seems to precede their formation) ; 
they enlarge gradually with little or no paipyrfind 
8upj)urate. The ulcers tlms formed spread 8long 
the integuments, laying bare the muscles, The 
edges of the ulcers are in general high, o|P^B, and 
jagged. The hands, arms, and legs, ,p|^nt 
nearly covered with ulcerations of this d^erip^on. 
The face is also horribly disfigured : the e^^bfOws 
havi their former situation marked by lines ^scurf, 
The eye-lids are . livid and tuberculated, 
few eye-Iasbes still remain. The 
fb^kened^ and the nose quite flat,,^ 
ulhers, or tubercles advj 
Jn^rly the whole, 

^ thickeiiihg -oif the lobe peculiar to tHs 
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4tnd are otherwise enlarged and altered 
in ah«j^ The lips and tongue are studded With 
fmall tubercles, and the tonsils commonly more or 
less ulcerated. A part of the uvula has disappear- 
^3i' The voice is hoarse. Small tubercles have 
^Si^'Tormed on the tunica conjunctiva, one so neia, 
tto edge of the transparent cornea as to have occa> 
siohed an opacity of that membrane, and tlie left 
.eye is beginning to suffer in a similar manner, The 
trunk is not aftccted. All the ulcers have Ht di& 
&i’ent times been healed, but fresh tubercles con- 
j^^dy form, and go through the same process* 
According to the state of the general health, the 
existing ulcers eitlier spread or put forth healthy 
'^j^ipplations. The pulse is always quick, varying 
100 to 120. The appetite is weak and the 
digestive organs toi-pid, constant purgatives being 
rei^W^d* The menstrual discharge is said to have 
beeti tolerably regular in point of time; but it was 
found byiMr. Ashburner to coagulate upon exposure 
to airi;^}^,ith regard to the libitlo inexplebiiis, or 
the al»€^^, of sexual passion ; it may be proper to 
state,' ^ offer of marriage was made to this 
unfortjiinate female within the last two years, which 
she in^inclined to accept. 1 have not ascertained 
tJie presence of the femoral tumour, but I under- 


mafk^'^il^disease on. the left thigh. The breasts 
Iiay^ j^^^i^red. Among the naany .dpauwessful 

and alkalies, vegmbfe: and mineral tonidi^^senic. 


)r. Adams upon examination found this 
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dulcamara and sarsapail^la may be meiitid^^ 
From some combinations of antimony and mercury, 
particularly that of pulvis antimpnialis with the 
.Wue pill, , temporary advantage seems to have been 
derived. Of the local remedies, the alternation 
poultices with bandages of adhesive plaistet.;,yi^(» 
found by Mr. Ashburner to answer best. 

February 24 , 1815 , 
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-V 

Whether we consider the imininent danger 
of life, or the dreadful anxiety and distress pro- 
duced by the sense of impending suflbcation, no 
cases are attended with greater alarm to the pa- 
tient, nor' require more prompt and decided con- 
duct in th'C^ practitioner, than the diseases of the 
larynx and 'trachea, which interfere with the pro- 
cess of respiration. The nature and treatment of 
some of these are well understood j but others, al- 
though they are not rare, have not yet been de- 
•^cribed and examined with sufficient accuracy, nor 
in a suffident number of instances, to adtpit of their 
being readily discriminated* or of the appropriate 



MB. 14WBL3fei; OJJ tan 


1 

treatment In each instance being generally agi^d 
on by the Profession. The records of this Society 
contain some valuable materials for supplying the 
deficiency just alluded to. The two papers of my 
fiiend and colleague, Dr. Fane, in the Third Vo- 
lume (art. 6 and 19), uihI that of Dr. Percival in 
the Fourth (art. 16), desciibc, under the name of 
Cynanche Laryngca, an acute aflcction of the 
membrane of the glottis, procecdiJig rapidly to B 
fatal^rmination by suflbcatioii. Tliree cases of a 
similar affection arc recorded by Dr. Baillio, in the 
Third Volume of the l'ran'-'ac<^ions of a Society for 
tho Improvement of iledical and Clururgical Know- 
ledge (art. 22). 

* 

In some bodies, which I have examined aBer 
death, appearances have been found analogous to 
those described by the learned p]iybicij|lis just 
quoted. The patient'"’ died of buffocation the 
progress of the complaint was much blower than in 
those cases, the symptoms were not acute, nor did 
. the inspection of the parts dibclose any, evidences 
of active inflammation. The membrane covering 
the chordae vocales w’as thickened, so as to close 
the glottis, and a similar thickening ^tended to a 
small distance from these paits, accompanied with 
an Gcdcmatous effusion into the ccllula^ i^bstance 
under the membrane. The epigloitfji dld'^ot par- 
takp of the disorder. In one or two ioslances tliis 
tlut^llteed state of the membrane was the only 
diang^ of structure observed } bat in others' it was 
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attended either with ulceradon of the surfi^e near 
die gldfdsy appearing as if it had been formed by 
an abicess which had burst ; or with a partial death 
of one or more of the cartilages of the larynx j viz. 
the arytenoid, thyroid, or cricoid. The rest of the 
air passages and the lungs \\ ere healthy. Having 
within a short time performed bronchotomy in two 
cases of the kind just alluded to, I shall shortly re> 
late the particulars of them. 


CASn 7 . 

M. Cockett, bctv-'cen 40 and 50 years of age, 
was admitted into St. Bartholorae^\S Hospital for 
venereal complaints (not of the tliro.it) in the be- 
ginnlt^ of No\ ember 1814. Mcicury having been 
emido^d, he became violently salhated, and was 
removed into a clean waid : he Ai^as supposed to 
have taken cold, became gradually hoarse, and aC« 
footed with con'-ideiablc difficulty of breathing. 1 
was led to inquire into his history and symptoms, 
from the |;reat and peculiar noise of his breathing. 
He felt ifccij'^ain in the chest, even from the deep- 
est inspirafion, and seemed to draw in the full 
quantity of air 5 but it obyiously met with some 
obstacle ih its passage, obliging him to sit up in 
bed, an^ employ all the auxiliary powers of respi- 
ration, ai)% producing a sound audible over the 
whole watd. His opened mouth, elevated* shoul- 
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jclers, and spasmodic struggle of the whole fraffte* 
marked the narrowness of the passage fbr'flj0 air 5 
while the cold and })a}lid skin, th^ sncdl, feeble^ 
and rapid pulse, indicated clearly enough the genei* 
ral debilitating effot is of such imperfect respiration, 
llis voice was very much affected, but h'' could 
swallow without difficulty. Pressure on the laiynx 
produced no pain ; nor was there any afKcfiOii of 
the visible parts of ihc throat, lie was not quite' 
clcaf'ut his answers to mycquestions, and the nurse 
said that he had talked incohcrentl} two or three 
nights : she added, that he had been gradually com- 
ing to his present state for three or four weeks, and 
had been for several days in the same condition, 
the medical treatment, including blisters to the 
throat, not having afforded any relief. In abotti 
four da}s from this time, the physician, under 
whose care he had hitherto been, left word for me, 
'that he rt'gardcd the case as desperate, that the 
man would certainly die, whatever treatment was 
adopted, but that if I wished it, I might perform 
bronchotomy. 1 found the patient in the state I 
have described, except that he was much worse. 
•He was siij)})oi'ted in bed in the sitting the 

moutli opened, and gasping for bream^,the eyes 
wildly staring, and the cold^kin covered with a 
clammy sweat. A baard of two or three weeks* 
growth, and the accumulated filth of many days 
completed the picture of wretchedness^^ iinme- 
diatel^ performed the operation, which the patient 
did not s|em to feel : he was talking wildly about 
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going before, the Lord Mayor. A transverse inci- 
sion between tlic thyroid and cricoid cartilages did 
not procure a sufficiently free passage for the air j 
the latter part therefore, and the neighbouring car- 
tilages of the trachea were cut through longitudi- 
nally, and a short tube, consisting of the end of a 
large elastic catheter, was introduced, but speedily 
withdrawn, as it caused extreme irritation, and an 
insupportable convulsive cough. As breaching was 
not performed freely, I removed a very |t;wow 
longitudinal portion of the trachea, containing as 
thin a strip of the membrane as possible, and left 
the wound open. He now breathed with perfect 
ease, and entirely through the artificial opening ; 
all the distress was at an end, the pulse became 
stronger, he rested tolerably at night, and experi- 
enced in all respects a decided amendment. He 
survived the operation eight days, breathing with- 
out the least difficulty through the wound, from 
which there was a copious excretion, first of a thick 
mucus, and afterwards of a purulent fluid. He 
appeared sometimes so well, as to give us distant 
hopes of his recovery j but latterly he grew restless, 
particularly at night, tliough without manifesting 
any marked ’accession of symptoms denoting the 
disease of the chest, which ive afterwards found. 

The chord® vocales, sacculi laryngis, epiglottis, 
&c. were perfectly healthy ; their membranous co- 
vering, as well as the lining of the trachea,, free 
firom every appearance of inflammxtion j and the 

VOL. VI. 
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rim» glottidis of its natural dimensions. There 
was a small internal aperture at the back of the 
larynx, under the glottis, leadingUnto a cavity on 
the outside of the membrane, which contained 
about one half of the cricoid cartilage completely 
bare and loose. This part had previously under* 
gone the change into bone, which the cartilages of 
the larynx, at least the thyroid and^pricoid, usu- 


all^ ^ ^;pefience before the age of the present pa* 


The chest exhibited extensive marks of recent 
disease, in adhesions of the lungs to the pleurae, and 
edusion of w'hey*coloured fluid with flakes of coa- 
gulated lymph. The lungs themselves wer^jalso 
considerably diseased. 


Had the disease of the lungs and their membrane 
existed, and been known to exist> when the ope- 
ration was performed, it would probably have been 
deemed an objection to that measure, unless the 
relief of the patient from the dreadful feelings of 
impending suffocation should be considered in it- 
self sufficient to justify bronchotomy. 

Are we to conclude that the obstrU^pn to res- 
piration was produced in this case by ^^spasmo4i<^ 
stricture of the glottis, caused by the irritation of 
the neighbouring disease ? or that the j^enthg had 
beea,.acfually closed by a thickening of its mem- 
brane, ^liich had subsided since tlie operation ? 
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The perfectly natural’ appearance of the membrane 
leads me to adopt tlie former opinion. 

The phaenomena of asthma, and of other diseases, 
sufficiently prove that spasm in some part of the 
air passages is sufficient of itself to cause great dif- 
ficulty and distress in breathing. The same cir- 
cumstance is often evident in angina laryngca, the 
affection of respiration being aggravated in parox- 
ysms, and then considerably diminished. Mwstri- 
king proof of the same point was afforded in the case 
of a young woman, under twenty years of age, who 
died in St. Bartholomew’s Hospital. Her indispo- 
sition was of a fortniglit’s standing, and consisted 
in a great difficulty of drawing air into the chest, 
amounting to a sense of suffocation, coming on in 
fits, between which she was free from all complaint. 
Her breathing and pulse were nearly natural, she 
had no pain, and excepting a degree of debility, 
produced by the preceding attacks, there was no 
mark of disease or disorder about her. 1 desired 
that I might immediately be sent for on the occur- 
rence of a fit, supposing that bronchotomy would 
be required. This patient died suffocated on the 
night f^dmng her admission into the hospital. 
Her disj^j^was an aneurism of the arteria innomi- 
nata, situated behind the first bone of the sternum, 
and pressing on tilie trachea. The front of this tube 
. was pushed in by the tumour, so as to present a 
convex prominence on the inner surface, which 
liOwever diminished its area in a vc3’y flight de- 
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gree. All the other parts were healthy. The ter- 
mination of this case is the more remarkable, inas- 
much as in anodier patient an aneurism rising out 
of the arch of the aorta and pressing on the corre- 
sponding part of the trachea, so as to produce ul- 
ceration of the internal membrane, under which 
there was a slight appearance of coagulated blood, 
caused no affection of the breath at all. The per- 
son died of a different complaint, and the disco- 
very^P the aneurismal tumour, which was veiy 
small, and filled with firm laminated coagula, was 
quite accidental. Both the specimens just men- 
tioned, are preserved in tlie collection of Mr. 
Abemethy. 


CASE II. 

Hannah May, about 35 years old, was admitted 
into St. Bartholomew’s Hospital on the 16th of Ja- 
nuary, 1815. She breathed with great difficulty, 
and considerable noise ; she w'as obliged to sit up 
in bed, and employed every muscular exertion that 
could assist in enlarging the chest. The mouth was 
open and the eyes protruded ; and the jense of sut 
fi)cation produced great agitation and?4uickne8S of 
breathing. She desired to be fanneid^^ if to re- 
lieve the distressing want of air, and eajerly thrust 
her head forward to catch it. There was nOr local 
pain, no difficulty of swallowing, nor any syitiptom 
of afi&cl^on of the internal organs. A pale. Riid 
cold skip,; rapid and feeble pulse, marked, as la 
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the former case, the effect of obstructed ;respira- 
tion on the system in general. 

The symptoms having become worse, in spite of 
the medical means employed for their relief, among 
which blisters to the throat may be mentioned, 
and the night of the 1 8th having been passed in 
extreme agitation, with the constant expectation 
that the distressing scene would be ended by suffo- 
cation, I performed bronchotomy on the doping 
of the 19th, when I first saw this patient. An in- 
cision of an inch in length was made longitudinally 
through the cricoid cartilage and the tmehea: 
some blood flowed into the trachea from a tliyroid 
^vein, and the front of the gland, divided in the 
operation ; but it caused no irritation, and was 
expelled with the air in expiration : the bleeding 
soon ceased. She now breathed entirely through 
the artificial opening, and felt herself completely 
relieved ; the pulse became considerably stronger. 
A short silver tube was placed in the opening of 
the trachea, but it would not remain, and it was 
not thought important to make any attempts wth 
other contrivances, as the patient now breathed 
freely. I cobid not see her again until the evening 
of the fo^wing day, when respiration was per- 
fbriped e^tfrfely through the wound, but not with 
freedom. Some viscid mucus was excreted, and 
impeded the passage of the air. I attempted to 
retflove a portion of the trachea ; but, as the ho- 
fizontal position could not be borne, the wound 
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was deep, and the patient extremely averse to have 
any thing else done, and there was no assistance 
at hand, I did not succeed. Early in the morning 
of the 21st slie died, I fear from difficulty in the 
passage of the air. 

The membrane of tlic chordae vocales, sacculi 
laryngis, and front of the arytenoid cartilages, 
possessed its natural pale colour, but was thicken- 
ed granulated on the surface, so as completely 
to shut the rima glottidis. The affection, entirely 
conffned to the parts just enumerated, occupied a 
very inconsiderable extent of the membrane, just 
enough indeed to close the entrance ol‘ tire tra- 
chea. The rest of that tube, the epiglottis, and 
neighbouring parts, and the contents of the chest 
and abdomen were perfectly healthy. A portion 
of the tube had been cut through longitudinally, 
at the side of the opening in the trachea, and was 
nearly detached. 

Considering that no part was found diseased in 
this woman, except a squai'e inch at most of mu- 
cous membrane, I cannot but ascribe her death to 
obstructed respiration j and think it pirobable the 
event would have been different, had fnore com- 
plete relief been afforded by the opehltlbn. 

A case resembling the preceding in raafiy' re- 
spects, is recorded in the Eleventh . Volume oF tbe 
Edinburgh Medical and Surgical Journal :-»A 
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. inale, twenty-three years of al^e, became affected 
wil^ uneasy feelings about the throat, producing 
slight cough and dyspnoea, and constant wheezing, 
in September. Pain of the chest, spitting of mucus, 
soreness of throat, and hoarseness were gradually 
added to the other symptoms. Various medical 
means, including I'cpcatcd blisters to the throat, 
were employed ineffectually. The affection of the 
voice increased, producing a whistling noise, and 
the breathing became woi se ; deglutition per- 
formed without difficulty, and there were no con- 
stitutional symptoms. “ On the 7th of February, 
the patient paid a visit to some friends about half 
a mile distant, with wliom she spent the afternoon 
and evening till ten o’clock. She returned on foot, 
and the air was very cold. About one in the 
morning, feelings of suffocation came on. Medi- 
cal assistance was immediately called. It was 
thought proper to administer repeatedly large doses 
of sulphuric ether, also to bleed and apply a blis- 
ter plaster to the external fauces. It was also in 
contemplation to perform tracheotomy, but the 
poor sufferer died about five in the evening, seem- 
ing suffocated.” The trachea and the contents of 
the chest were healthy ; the following is the de- 
scription of the appearances observed in tlie larynx. 
“ The tis^cliea being cut out, the larynx was seen 
stopped up by thickening of the epiglottis, as well 
as of tihe membrane lining the laiynx, and by a 
. thick fluid, consisting of mucus and coagulated 
lymph. There was general thickening of the thy- 
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roid, cricoid, and aiytenoid cartilages. The thy- 
roid glandf as it is called, with the muscles attached 
to the cartilages of the larynx, were all enlarged, 
and purulent matter was formed in the cellular 
membrane of the muscles. A little pus was seen 
upon the arytenoid cartilages, and a superficial ul. 
cerution.” Pages 26? and 268. 

Pelletan relates a case under the title of En- 
gorgement chronique de la membrane du larynx,” 
which, although its duration is not specified, seems 
to have been a slow affection, analogous to the 
cases just described. After an attack of fever, 
which yielded to the ordinary means, a pain in the 
throat remained, accompanied with difficulty of 
swallowing, which increased rapidly, and after- 
wards with uneasiness in breathing. Nothing un- 
natural could be observed on looking into the 
throat. Blisters were applied externally, but the 
disorder gained ground j and the progress towards 
suffocation becoming accelerated, Pelletan opened 
the trachea. It was too late, for the woman died 
the same day. The membrane of the epiglottis 
was sp much swollen, as to give that organ a glo- 
bular %nre. The membranous lining of the larynx 
nd pharynx was equally swollen, and increased in 
density, The opening of the glottis was reduced 
to less tlian one third of its natural size *, ‘ 


Clinique Chirurgicalc, tom, i, p, 17. 
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I have examined after deiith five ^ases, if not 
more, in which the appearances did not differ msu 
terially from those just described, and where no 
operation was performed. Although I am urfac- 
quainted with the details of the histories and symp- 
toms of these cases, I know that they were not 
acute diseases, that there was no stage of active 
inflammation, and that the patients lived many 
days after tlie difiiculty of breathing had com- 
menced. In two of them, a middle-aged and a 
young female, the affection was clearly referable 
to a mere cold caught by getting wet. 

The parts affected in these cases, viz. the mii- , 
CPUS membrane and cartilages of the larynx, are 
not in themselves essential to life : the affection 
causes death by mechanically obstructing the pas- 
sage of air into the lungs. Experience has shewn 
that medical treatment is almost entirely inefiica- 
cious ; at least, the most active means have pro- 
duced no relief in the instances which have fallen 
under my own observation. The only appropriate 
remedy is the operation of bronchotomy, which by 
affording an artificial passage for the air into tlie 
lungs, supplies the place of the obstnicted rima 
glottidis, until the spontaneous decline of the dis- 
-ease leaves that passage again open 

I am aware that the introduction of an elastic catheter into 
.t||e trachea through the nose, has been suggested and employed 
Pessault, ill some cases of obstructed respiration. I4e consi- 
^ra that this plan is not applicable to cases of angina larynges. 
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The molit i^mportant point is the time, at which 
the operation ought to be performed j and this 
should be as soon as the symptoms enable us to de- 
termine the nature of tlie disease. In no case is 
delay more dangerous; the patient is constantly 
exposed to the risk of sufl[()cation, which some- 
times comes on very suddenly ; the difficulty of 
breatliing certainly produces so much constitu- 
tional disturbance, and the circulation of venous 
blood through the brain and other organs, causes 
so rapid an exhaustion of the vital powers, as are 
of themselves extremely dangerous. 

The following case, recorded in the surgical 
writings of Dcssaidt, illustrates this subject very 
strikingly : “ In swallowing hastily, a portion of 
bone passed into the trachea of a child, and pro- 
duced the alarming symptoms which are usually 
caused by such accidents. "When the surgeon ar- 
rived, the symptoms had ceased, and the child was 
asleep. He awoke suddenly in the evening with 
a renewal of his suflerings, which ceased again, 
and came on at intervals. A physician prescribed 
a potion for the cough. The following day was 
calm ; but in the night tlie symptoms were renewed 
with such violence, that the child seemed to be 

01 ) account of the mechanical impedinlent arising from the swol- 
)en state of the membrane, and the serious difficulties which fh^y 
be apprehended from the contact of a foreign body with piiftW 
whose a'cute natural sensibility is heightened by inflammation 
irritation. CEuvres Clnrurg. tom. ii. p. S39. 
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dying, when it was brought in tlie morning to Des- 
sault. He understood the nature of the case from 
the narrative of the circumstances, and performed 
the operation at the desire of the lather. The ex- 
traction of the body was followed by a momentary 
relief; but unfavourable symptoms appeared in an 
hour, and were fatal on the same evening 1 he 

danger of delay is equally shewn in another in- 
stance, in which, where the operation of broncho- 
tomy was about to be performed on a patient la- 
bouring under the symptoms of angina trachcalis, 
Dessault introduced an elastic catheter into the 
trachea through the nose. The ])ain and cough 
caused by the presence of the instrument soon sub- 
sided, the rcsj)iration became free, and the patient 
was greatly relieved. But the fever returned in 
the evening, and although the air passed freely, 
patient perished in the night t. 

Similar cases are related by Pclletan. A child 
five years old, after swallowing a bean, suffered 
under severe symptoms of suffocation occasionally 
for four days, and had been in convulsions thirty- 
six hours, when Pelletan opened the trachea. The 
foreign body was expelled ; and the child, which 
seemed nearly dead, recovered, and continued bet- 
ter for eight or ten hours, when the convulsions 
ireturned and proved fatal t. This author has ano- 

f ^ Qiuvres Chirurg. tom. ii. p. 26i. I* Lib. cit..p. 240, 

^ . % Clinique Chirurgicale, tom. i. p. 2. 
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ther case in which death followed the operation^ 
apparently from the same cause *. 

The importance of operating early has been well 
understood and clearly expressed by that excellent 
surgeon Mr. Louis, whose remarks, although ap- 
plied to a more acute form of the complaint than 
that which 1 have spoken of in this paper, are so 
generally applicable to all cases in which the per- 
formance of the ojjeration becomes a question, 
that I shall here quote them : “ If this view of the 
subject had been sooner attended to by the enlight- 
ened practitioners of the healing art, the opening 
of the trachea would not have been proposed as 
the last remedy in a disease of so rapid and dan- 
gerous a character. I think bronchotomy should., 
be employed in the first place. Bleeding, purging," 
and the other means employed for the purpose-iC 
diminishing the tumefaction of parts, whose swollep 
state impedes the entonce of air into the lungs, 
cannot act with sufficient quickness, and this makes 
us lose time when it is of the greatest importance.** 
“ The operation may become ineffectual from be- 
ing too long delayed: tlie nature of the disease 
admits of no delay ; none, as is well known, de- 
stroys the patient more rapidly. Should not the 
operation then, instead of being regarded as the 
last resource, be resorted to at first, in order ip 
prevent the accession of those symptoms, whic|^ 

' « 


* Clini(]^ue Chirurgicale, tom, i* p. 23. 
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S 4 ;(metimes bring the patient into a desperate state 
in a few hours ? Tliis point has not been rightly 
considered. 1 affirm that bronchotoniy, whether 
we regard tlie mode of execution, the pails di- 
vided, or the consequences of the operation, even 
if it were performed on a healthy person without 
any necessity, would not be attended with gi’eater 
inconvenience or danger than common bleeding*.” 

Although the latter statement of iMr. Louis is 
carried too far, we are fully justified in repicscnt- 
ing the operation of bronchotomy as attended with 
little pain, and no danger. Wounds of the trachea 
and larynx occur so frcqucnlly, that the records of 
surgery arc full of them, and they must have been 
seen by almost every practitioner ; they are gene- 
xajly more considerable and less favourable in their 
diiectionf, than that which the surgeon makes in 
this operation j yet they heal readily, and are never 
fatal of themselves. The trachea has often been 
opened for the discharge of foreign bodies, and the 
incision has been quickly consolidated t. Thus 
the safeness of the remedy, and the complete re- 


* Memoircs de VAcad. de Chirurgie, tom. iv. p}>. 458, 459. 
t The history of a complete transverse section oi‘ the trachea, 
which united speedily, in spite of the injudicious use of sutures, 
ig detailed in the Philosophical Transactions, under the title of 
^ ’An Argument for the more frequent Use of Laryngotomy 
hf^r. W. Musgrave : No. 258, p. 398. 

f See Pelletan, Clinique Chinn tom. i. Cor\ i-sart, Jour- 
Hill ie Mcdccine, tom. jlu, p. 14. 
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lief which it afFonls, furnish fiirther arguments i® 
lavour of the early i)erl(>rniancc of brouchotomy, 
in atldilion to those, which are derived from the 
imminent danger of“ lile. 

The ineflicacy of inodical treatment in certain 
cases of angina, and the necessity of obviating 
the danger of sufTocution, by some direct means of 
procuiiug the pas'- age of air into the lungs, were 
recognized in the earliest periods of the art. When 
suflbcalion is coming on, the ca cs protruded as in 
a person hlranglcil, the face, neck, and tln'oat 
swollen, but no disease can be observed on inspec- 
tion ; nip})ocrates recommends that a tube should 
be introduced into the throat, for the patient to 
brcatlic through Galen mentions the practice of 
cutting into the trachea as having been proposal 
by Asclcpiado-«, but gives no opinion of his o^ 
on the subject t. After advising scarifications tjf 
the surrounding pai’ts, in quinsies attended wftJi 
danger of siilibcation, Cclsus 1- states, that if the pa- 
tient be not relieved, he must be abandoned to 
his fate : he docs not sjreak of brouchotomy. Ori- 
basius § and Paulus II describe the operation, and 
distinguish tire cases to which it is applicable. The 
latter sjicaks from the experience of Antyllus, 


* IX lib. HI. c. 10, edit. Chart, tom. vii. p. 586. 

f Edit. Chartd*. tom. n. p. 379. 

J De Medinna, lib. iv. cap. 4. 

f SeeXis works lu the Art. Med. Principea^ ab Ilrn. Stophano* 
II Be Re Medica, lib. vi, cap. 3J, 

2 
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^hose writings, if he left any, have not reached 
TO; He judged that he had penetrated the trachea, 
by the forcible expulsion of air through the wound, 
and the loss of the voice. Among the Arabians, 
Albucasis * has spoken of the operation, of whicli 
he had been induced to think flivourably, by hav- . 
ing seen a woman, whose trachea had been cut, so 
that she bliathed through the wound, recover 
quickly and completely. Avenzoar thought that 
the trachea might be opened in desperate cases of 
quinsy ; and he made the experiment on a goat : 
the wound healed without any ill consequence t. 
Avicenna f speaks of the operation as an ultimate 
resource in violent angina, which cannot be re- 
lieved by medicine. 

If In more modern times, different writers have 
Inscribed the cases to which bronchotomy is appli- 
lipile, and the mode of performing it. Casscrius 
^ Piacenza has a chapter on this subject in his 
work “ De vocis auditusque organis § j” Habicotil 

Friend’s History of Physic, in the account of Paul u-. 
t Friend, Op. p. 498. 

X See the Venice edition of his works in Latin, lih. iii. fen. 9. 
tract. 1, 

§ Lib, i. cap. 20. I)c Laryngotomia. The steps of the opera- 
tion, and the instruments, are delineated in the twenty-second 

Plate. 

^If Question cliirurgicale, par laquelle il est dcinontre que le 
cl^irurgien doit assurement pratiqucr Pop ration de la brt»nclioto- 
ntie, vulgairemeutjdicte laryngotoinic ou jferforatiou de. la flutte 
ou^tuyau dll Poulmon, Paris, 1020, 
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published a short separate treai^se on it j and 
Louis has given a “ Memoire sur la Bronchdl 
tomie,” embracing particularly the historical de- 
tails, in the Fourth Volume of the Memoirs of the 
French Royal Academy of Surgery. 



e,^ormcd, 

instances 


Tlie operation has very seldom bee 
and we accordingly meet with vexy 
of it in the records of medicine. Its result, in the 
cases where it has been employed, as well as the 
histoi'y of wounds of the trachea, shews us that 
this tube may be opened without danger, that no 
unpleasant consequence caxi be apprehended hrom 
the opci'ation itself, and that we should therefore 
proceed without hesitation to this effectual measure 
of relief, in the alarming and quickly fatal affectiohis;^ 
of tlie cavity of the laiynx, included under 
term of angina laiyngea. 


Ant. Musa Brasavola * asserts, in his comme| 
tary on one of the woi'ks of Hippocrates, that he 
himself opened the trachea in the case of a patient 


* In libros tie rationc victus in morbis acutis Hippocratis ct 

Galcni commeiitaria et adnolationes, 1541. I have not seen 
tliis work, which I cite on the authority of the following passage 
of Casserius : — ** Etenim A. M. Brasavoliis, in suis comment, 
io quartum lib. llippocr. de ratione victus in acutis, testatur, se 
propriis manibus^ chirurgo quodam non audente squinai^pi 
cujusdam jamjam animain expiraturi tracheam incidisse, iegfiro** 
que a mortis faucibus, sanitate rcstituta eripuisse; et non solu|ipf 
bac vice; sed et alias pluries, idem se felice successu tenUa^ 
■eribit.’' De Larynge>'Cap. 20, ^ 
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pouring under quinsy, and on die point of death, 
thus saved his life, the surgeon not daring to 
perform the operation. He adds that he had 
adopted the same method in other cases with com- 
plete success. 


Habicot onened the trachea in two cases, which 
are relatejj^Hkiis work quoted above. One of 
them was tm^^f a young man severely wounded 
about the throat j the other, of a lad with a large 
foreign body stuck in the pharynx. They both re- 
covered. 


Friend mentions, in his history of medicine, 
that Purmann has recorded a successfiil case of 
bronchotomy, pertbrmed in an acute aftection of 
the throat j and that a very experienced surgeon 
(rf'^his own acquaintance, on whose veracity he 
cqpld rely, had met with equal success fiom the 
operation in a similar instance *. 


* Purmamius (in cliirnrgia curiosn) sese operatloncm hanc in 
segro prscstilisse narrat, cui tumor atqui; innanuHatio vcheincnii 
gutlur obscdissenl, ct strangulationc?ni subitani intentassent. 
Homo autem^ qui et scrrnoiiem et inentern aniise’’a1, utruniqiie 
paulo pobt recepit. Et chirurgU'> riuidarn, in;.‘gftpj et experien- 
tire et fidei, sese eandem rem fecis.'-e mini ip.si afbrmavit ; idque is 
nullo antea apparatii, tie dIvisa quidein cute evecutus cst : seal- 
pello iarilum inter duo.s ex anulis locum incidit. ac postca spa- 
thulito exilcm intromisit, cava demiim turunda adhibit a; uncle 
jSDger, qui aniniam eo tempore efllare videf»atiir, brevi con va- 
luta tnultos^que postca aiinos incolumis supcrlViit.'^ Ope^’u, p- 

m, 

you VI0 


R 
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I transcribe the following case from the Ph{lci|o- 
phical Transactions, because I think it will be in- 
teresting to the Society, as well from the details, 
which give it a character of authenticity, as from 
the acute and threatening nature of tlie attack, the 
complete relief afforded by the operation, and the 
perfect subsequent recovery of the Ba^icnt. 

“ I was called to a young lad, wJid Wing in such a 
good state of health, as to be making a visit to some 
of his comrades in another street, was all of a sud- 
den taken ill of a violent trouble in his throat, in 
which however I could see nothing w'rong ; tlie 
amygdalae and other parts in view being in all ap- 
pearance sound enough, but only looking a little 
drier than ordinary, without any external tumour 
appearing about the larynx, and no considerable 
frequency or strength in his pulse. But he liad 
great pain and a dyspnoea, w'ith an impossibility-, irf 
swallowing either solids or liquids, every thing re- 
turning forcibly by the mouth and nose, when he 
made an cffoit to get it over. From all which I 
reckoned it an angina of one of the worst kinds, 
sine apparente tumor e (see Hippocr. Prognost. 23 , 3, 
and Pitcnot. Coac. 3 , 96 .) and the seat of the disease 
in the laiynx, and the fibres common to it and the 
top of the gullet. 

“ Notwithstanding repeated bloodings, blistei^ng 
betwixt the shoulders, cupping, &c. whereof it is 
needless to give you a particular detail} tlic dis^e 
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continued so obstinate, and the patient so like to 
suffocate, that next day in the afternoon his friends 
though very averse in the morning, when I first 
proposed the piercing the windpipe, at length 
earnestly desired that the operation might be per- 
formed ; and the poor lad bade us to try any experi- 
ment to pre^jye his life. He had good reason to 
do so, for ii|||||||||d in all probability, in a few hours, 
he would have been strangled to death most miser- 
ably, constante mente integrisque sensihus, as the ele- 
gant Fernelius expresseth it, (Patholog. v. 9.) 
whence you see it was not out of an itching desire 
of making experiments, or a wanton officiousness, 
that we directly set about the operation, which 
was done with such success that in less than four 
days his breathing being perfectly easy, and his 
deglutition almost so, we removed the canula and 
left the glottis to do its own office. 

** The patient was soon perfectly recovered : he 
breathes, speaks, eats, drinks, and performs all the 
other offices of life, and goes about his calling as 
formerly. And now 1 cannot but notice the need- 
less pain some writers are in about healing up the 
wound by bandaging, stitching, &c. For we found 
it easily to fill up of itself in very few days, by only 
dressing it every other day or so with a soft tent 
made less and less every dressing, and armed in the 
common way with liniment, arcaei. 

I hear now that Mr. Baxter, a surgeon in 

R 2 
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Coupar of Fife, not far from us, and Dr. OHphant 
in Gask in Perthshire, did it with very good success 
within these few years*.” 

Rene Moreau, in answer to a letter of Bartholin, 
informs him that lie had twice resorted to the 
operation of bronchotomy, “ first in a gardner, 
who still enjoys good hcaltli, and thdh.in a soldier, 
who recovered from the disease and the operation 
with no other inconvenience than a slight degree 
of lioarsencss +.” 

Two cases in which the operation was success> 
fully performed, are mentioned without any details 
in the Memoirs of the French Academy of Sur- 
gery!. Garengeot§ speaks of a lad attacked with 
a violent quinsy, and completely relieved by bron- 
chotomy. 

In the Journal dc Medecine for December, 1 765 H, 
we meet with the history of a successful case of 
bronchotomy, in which a woman, aged ,35, was 
seized with an affection of the throat, for which 

^ The postgeript of a letter from G. Martin, M.B. to W, Graeme, 
M.D. F.R.vS. g^iviiig an account of the operation of bronchotomy, 
as it was performed at St. Andrew's* Phil. Trans. 17d0, No. 41^, 
Art. 5. 

t Th, Bartholin, Epist. Med. Cent, i, ep. 81. 

+ Tom. hi. p. 12. 

§ Traitc des Operations. Tom. i. c. 31. p. 489, 

II Tom. p. 559. 



AFFECTIONS OF THE LARYNX, 


245 


bleedings, &c. were of no service ; she was on the 
point of suffocating on the 6th day, respiration 
being performed with a noise {rtthnicnC) that could 
be heard to some distance. The wound was cica- 
trised on the 10th day. 

A case of violent qumsy, threatening suffocation, 
in Avhich there was no ajjparent disease about the 
fauces, is related in the Journal do Medecinc, &c. 
for July, 1772. The trachea was opened between 
the tiuidand fourtli cartilages, and a piece of quill 
introdiTced toriijo natientto breathe through ; the 
symptoms of suhbcalion immediately ceased, and 
the author adds ^vilh exultation, “ e’est la cc qu*oii 
pent appeler .ncdicintt i;jp.cax.” Tliis case proves 
at least the iiitle hazard attending the operation, 
as the patient came to see his surgeon on the fourth 
day alter it had been performed 

* Journal do IMcdocino, &«'. U.m. xxxviii, p. ;>jS. The relator 
mcntio.is three <ithcv c<^^es, which, by their >pcfdj termination, 
shewed ''.e ,ni;lli<‘:iey of the ordinary methods. “ lA'xeinple du 
Sicur Pontneuf, ancieu mairc. du ('I’oisic, qui mourut, cn l rente-six 
heurcs d’nn violeni nial de }?oi;rc, on d'uue scmbabic eMjumancic, 
malfyre Ics sai^nees c't les secours Ics mieux iiuruptes ; uii liomme 
qui eiitra a I’lidpital au mois. de .lanvier, 1771, et uiic il-mme 
dans It mow suivant, tous deux attaqucs de cette m£menialadie', 
et qui y pwireiiteii v'iD;;i qnatrratrentc heurcs, ne me donnoieut 
aucune confiance dans les sai^iiees brusquees, les cataplasmes 
emollicns et caimans, les ;^ar^ari$incs adoucissans, les injections 
de CCS rue nes jruro'irismes, les lavements, les scarifications, tous 
filDpIoyes sans succes.” p. 3ti3. 
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Flaiani * peiformed the operation twice ; in one 
instance it was too late, in the other the patient 
was restored. 

In the Third Volume of the Transactions of this 
Society, we have the case of a boy five years old, 
who was attacked with cynanchc trachealis, and 
ready to perish from suffocation, the ordinary treat- 
ment having been ineflectualj when the trachea 
was opened by a transverse incision between its 
cartilages, with the greatest relief at the moment, 
and subsequent complete recovery t. 

A few cases are recorded, in which death has 
taken place after the operation of bronchotomy. 
One of them occurred to Flaiani, and has been al- 
ready noticed ; Garengeott mentions that a patient 
of Arnaud’s died on the 7th or 8tli day after brcAi^ 
chotomy had been performed, but the particulars 
firom which we might form an opinion about the 
cause of death are not given ; and lastly, w'c have 
a very interesting history and dissection of a fatal 
case by Dr. Percival, forming the 16th article of 
our 4th volume. In this case of acute cynanchc 
laryngca, the operation perforniod on the evening 
of the third day not only rescued the patient from 
impending suffocation, but evidently prolonged his 

* Colle/ione d’Osscrvazioni, T%)m. iii. Oss. 57 & 58^ referred to 
by Ploiicqiict, under the head Angina. 

t Note to p. 335. { T. i. c. 31. p. 489. 
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life, SO that the natural passage became sufficient 
for res{>iration. But notwithstanding the latter fa- 
vourable circumstance, the sympathetic disturb- 
ance of the constitution, excited by the acute af- 
fection of a part so essential to life, concurred 
with the effects of a very active treatment, required 
by the alarming nature of the symptoms, to induce 
a fatal termination on the 4th day after the opera- 
tion. The intelligent narrator justly infers from 
this case “ the expediency of resorting early to the 
operation of bronchotomy, before the lungs are 
thrown into a disordered condition j and before the 
general powers of life are exhausted by the labo- 
rious and imperfect exertions of this vital organ.” 

The facts which have been related and alluded 
to in this paper, seem to me to justify the following 
eonclusions, viz. 

1. That the larynx is subject to affections differ- 
ing considerably in l9ie nature of their symptoms, 
and in their progress ; but resembling each other in 
their ultimate effect, of obstructing the passage by 
which air is received into tlie chest. 

2. That the difficulty of breathing amounting to 
a sense of suffocation, the sound produced by the 
passage of the air, the affection of the voice, which 
is either extremely hoarse or reduced to a scarcely 
audible whisper, in many cases pain of the throat, 
and difficulty of swallowing, together with the ab- 



248 


MR. LAWRENCE ON 


sence of symptoms indicating affection of any other 
organs, are the signs by which this obstruction may 
be recognized. 

3. That the impeded state of respiration causes 
a violent constitutional distr.rbance in the acute 
cynanche Jaryngea, while it has a general debilita- 
ting influence in the more chronic forms of the dis- 
order; and that these effects are in themselves 
fatal, after a certain time, even if the original ob- 
struction be obviated. 

4. That local and general bleeding, blisters, and 
the various internal means are usually inefficacious. 

5 . That the operation of bronchotomy, by pro- 
viding an artificial opening for the air, produces 
complete relief, but, for the reasons mentioned 
under the third head, it is ineffectual, unless per- 
formed veiy early. 

6. That the operation is free from danger, has 
been many times successfully performed, and has 
not in any instance produced unpleasant conse- 
quences. 

The operation itself is so simple and easy that 
.diere is very little to be said on the mode of exe- 
cuting it. Of the three situations in which it has 
been proposed to make the opening, viz. in the 
thyroid cartilage, between that and the cricoid, or 
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in the trachea, I consider the first as the least 
eligibll. Besides the objections from the ossifica- 
tion of the cartilage, and the danger of wounding 
or otherwise injuring the cliordm vocalcs, there 
is the inconvenience in the case of angina 
laryngea, arising from tlie swoln and thickened 
state of the membrane, which may actually impede 
the passage of the air. I am not aware of any ob- 
jection to a transverse opening between tlv. tliyroid 
and cricoid cartilages. The prominence of tlie 
former in tlie neck, serves as a guide to the part 
which shouid be opened. The only sources of 
cmbai’rassment in liie two cases 1 liavc related, 
were the very considerable and rapid motions of 
the larynx accompanying tnc obstructed respiration, 
and the necessity which the patients felt from lltc 
same cause, of keeping the head erect. When the 
air tube has been opened in this part, a short flat- 
tened canula, curved so as to corrcs{)ond to the 
axis of the trachea, should be introduced. In 
some instances this has been borne cpuctly in the 
trachea, while in others it has produced so much 
irritation, cough and sense of choking, as to render 
its immediate removal necessary. 

Under the latter circumstances, I should advise a 
longitudinal incision, of about half an inch, in the 
middle of the trachea, and the removal of a thin 
slip of the tube, which will leave an artificial open- 
ing for respiration, equal in size to the natural 
one* 
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If there should be troublesome haemorrhage from 
any branch of the thyroid artery, or from a Ayroid 
vein, the bleeding vessel ought to be secured before 
the trachea is opened. 

I subjoin the particulars of two cases, in which^ 
broiicl]otomy was performed for laryngeal afFectiona 
threatening suffocation, since tlie foregoing paper 
was read to the Society. One of them was a pa- 
tient of mine in St. Bartholomew’s Hospital : the 
Other was under the care of my friend Dr. P. Ivatham, 
in tlie Middlesex Hospital. In presenting to the 
public the latter important communication, I have 
great pleasure in acknowledging the kindness and 
liberality with which Dr. Latham made me the unso- 
licited offer of this interesting case; and I only 
regret, as my readers will, that his subjoined ob- 
servations are so short. i 


CASE I. 

David Jones, of Crooked Billet Yard, Kingsland 
Road, 53 years old, who earns his livelihood by 
crying boxes and other articles about tlie streets, 
and had never been the subject of any similar 
attack before, became affected on Friday June 
the 24!th with hoarseness, so that he spoke gruffly, 
and with slight pain in his throat. He did not 
complain in other respects, though be thought 
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proper to suspend his ordinai'y employment, fearing 
it aggravate this hoaysenesi^, and to take 

some opening medicine. On Friday the 7th of 
July, he began to experience a difficulty of breath- 
ing, and, to use his wife’s expression, /o hoop ; that 
is, to draw his breath with a peculiar^ sound. The 
voice was still more affected, and reduced to a kind 
of whisper. He was bled and purged on the 8th. 
At one in the morning of Wediaesday the 12th, he 
again became much worse : the difficulty of fetch- 
ing his breath was so great, tlnit his wife said he 
was like a person running mad, not remaining quiet 
for a moment, but walking and moving about in- 
cessantly, Yet he particularly observed that this 
was his only grievance ; and that if the stoppage 
in his throat could be removed, he should be well. 
He took an emetic, of which the operation rather 
relieved him; a very large blister was applied to the 
chest, and the whole throat was covered by another. 
The difficulty of breathing still increasing, in spite 
of the full action of these blisters, and the danger 
ofTSuftbeation being extremely urgent, he was scut 
by Mr. Parkinson, of Hoxton, to St. Bartholomew’s 
■Hospital, where I saw him at six in the evening. 
The distress of breathing was extreme ; every in- 
spiration performed with great effort, and the assis- 
tance of all the auxiliary powers, was attended with 
a loud hooping noise, audible across the hospital 
square. He sate up in bed, shifting about inces- 
santly to get breath, and agitated by the momen- 
tary expectation of suffocation ; the occurrence of 

2 
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which, withoi^some immediate relief, seemed close 
^ *§ 
at hand. Sweat poured down in streams from the 

whole body: the pulSe was 120, full, strong, and 
intermittent. He had no difficulty nor pain in 
swallowing, and felt no inconvenience from fully 
distending the chest. There was a little cough- 
ing occasionally, excited by a colourless mucus 
about the larynx. Judging from the circum- 
stances just detailed, that the affection was con- 
fined to the opening of the larynx, and that the 
source of the patient’s danger was a mechanical 
impediment to respiration, which bleeding and 
other evacuations, although fully justified by the 
state of the pulse, could not be expected to re- 
move, I immediately determined on bronchotomy, 
receiving in this determination the sanction of my 
friends Mr. Wheeler, the apothecary of the hospital, 
and Mr. Liingstaffi who kindly favoured me with 
their assistance. I made a pei’pendicular incision, 
cut through the cricoid cartilage, and neighbouring 
part of the trachea, and removed a sufficient pot- 
tion of these parts to leave a free opening for re%^ 
ration. 'J'he blistered state of the skin, the depth 
of the parts in a short and thick neck, the rapid 
motions of the larynx, and the entrance of blood 
into the tube from vessels divided in exposing it, 
produced greater difficulties in the operation, than 
a person would expect, who formed his opinion 
from the ease with which it is accomplished in the 
dead subject. Two small arteries bled freely : one 
of them was tied, but the other could not be 
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secured, on account of its lying completely under 
the edge of the cricoid cartilage : was therefore 
left, the patient bending forwards that the blood 
might not flow into the trachea. He breathed 
quite easily through the artificial opening ; all the 
agitation and distress ceased ; the skin became 
cool, and the pulse softer. Soon after he had 
some sleep, but did not rest much during the night. 
He took a saline mixture with small doses of the 
tartrite of antimony. The pulse was rapid, and 
intermittent for two or three days, but he was free 
from fever. Breathing was performed entirely 
through the wound, and the voice consequently 
titas completely lost. There was a copious mucous 
and purulent discharge from the trachea and 
wound. On the 2ist he was sufficiently recovered 
to get up : by holding the edges of the wound to- 
gether, he could breathe through the larynx and 
speak, but there was still a feeling of difficulty, 
which made it necessary to open the wound again 
a short time. The 5th of August was the last 
on which any air canre through the wound, 
which had completely cicatrised on the 10th, when 
he was discharged from the hospital perfectly re- 
covered, excepting that the voice still remained 
rough and hoarse. 

CASE lI.-»Communicated by Dr, P. Latham. 

“On Tuesday the 1st of Aiigiist, among the 
|>atients who presented themselves for admission at 
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tlie Middlesex Hospital, was HanHaJi JDonovan, 
ast. 34 . She %as seated upon the ground with a 
number of her friends standing around her, who 
fancied she was dying. She was breathing with 
great labour, and with a hoarse and croaking sound, 
audible to a considerable distance; and in her 
countenance she exhibited much distress. \^Tieii 
interrogated respecting her complaint, she answer- 
ed with difficulty, and in a voice interrupted by 
convulsive catches, not being able without some.. 

effort and address to obtain breath sufficient tp>, 
• " • 
articulate. She referred to her chest, and particu- 
larly to the upper part of the sternum, as the situ^^ 
tion where she felt great oppression, and being difes 
sired to place her finger on that part of the throat 
where she felt pain, she laid it on the thyroid 
cartilage. She could swallow fluid only in the ' 
smallest quantity at once, and with great difficulty;" 
of solid food she had taken none for some days. 
Respecting the histoiy of her complaint it was not 
easy to obtain a satisfactory account, for she ai)j| 
her friends were of the low Irish, and each 
different answer to most of the questions whira 
were proposed to them. Thus far, however, they 
seemed tolerably agreed, that she had been hoarse 
during some months ; that she had been worse 
during the last three weeks, and that the symptomf’ 
had subsisted almost in their present severity during 
three days. Her pulse was full and strong, and 
112 in a minute; she had considerable heat of 
diin, probably owing to the exertion she made, fox 
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it could not bo regarded as the heat of fever, inas- 
much as the tongue was perfectly cllhn, which was 
probably a sufficient evidence that the disorder was 
not of the acute kind. Not the least appearance 
of inflammation or tumefaction was discernible, 
either in the tonsils, or any part of the internal 
feuces witliin view. Upon the whole, however, it. 
was thought best to take blood from the arm, to 
apply a dozen leeches to the throat, and afterwards 
a blister ; to order some purgative medicine to be 
^ken immediately, and small doses of calomel, 
antimony and digitalis, every four hours. Before 
tiie prescribed quantity of blood was taken from 
tile arm, she fainted, and in the act of recovering 
she vomited and seemed somewhat relieved. In 
the evening the blood that had been taken, the 
operation of the purgative medicine, and one dose 
of the powders, had in no degree relieved tho- 
symptoms. She seemed to be using all her elTorts 
to prevent strangulation. Her strength however 
wot visibly declined since the morning; her 
pjmjjl^was not diminished in force, or increased in 
iroquency; nevertheless considering that the symp- 
toms were not such as characterise acute inflamma- 
tion, I saw no wari’ant for taking more blood 
from the constitution, and contented myself with 
{|U attempt to render more tolerable the distressful 
s^nptoms of a disorder which seemed beyond the 
possibility of cure. With this view the patient was 
ordered to take thirty drops of tincture of opium, 
and those in attendance were enjoined to repeat 
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the same dose two or three or more times during 
the night, if 11 see^d necessary. 

On Wednesday morning she was almost exhaust- 
ed by the labour of respiration. She had been deli- 
rious during the night, and had obtained no rest. 
Her countenance was become pale, and its expres-^ 
sion of anxiety was much increased. The puls^ ' 
was weaker and more frequent, antfher ability to - 
articulate was almost gone. Under these circum- 
stances the operation of bronchotoniy seemed to- 
present itself as the only method whereby the 
tient could be rescued Irom certain death, an^ 
with this view I could not satisfy myself without 
pressing its adoption. At a consultation however 
in the course of the day, the medical gentlemen of 
the hospital did not <lcem it advisable. 1 saw her 
in the evening, when it was to all appearance pro- 
bable that she would die in the course of the night.' 
On Thursday morning I came early to the hospital 
to inquire the state of my patient, and found tljat 
Mr. Charles Hell had in the night pcrfbrme^lphjB 
operation, and that she was still ali\ c. 'V 

The operation consisted in a division of the cri- 
coid cartilage in front, and no sooner was it com- 
pleted than she seemed at once released from an 
insuflcrablc load of misery. Her head sank bacli:- 
wards, and she fell into a profound sleep so instan- 
taneously, that she was at first thought to be d^d. 
Whence it may be calculated how near she had ap- 
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proache^to the last degree c^ajtohition, an4 how 
great sii^as the relief afforded opbj^tion. The 

patient (it was hoped) was now placed in a con- ' 
^tiloD to endure lier disease, while it passed through 
the natural process ol'its reparation and decline, 'If 
,.^r(unately it should be in its nature I'ctnediable. . 

After the ojllratlon however, a difficulty present- 
ed itself in the adaptation of an instrument to the 
purpose of keeping tlie edges of the wound asunder. 
The insertion oi’ a tube was cpiicklj lound to be im- 
practicable, and a silver wire bent into an accora- 
tmdation with the sides of the aperture served as a 
temporary expedient until one more suitable was 
devised. The instrument employed afterwards 
consisted of two branches conneeted by a hinge, 
and of a flattened figure; these were inserted in 
the wound (of the external parts, not the trachea,) 
and separated from each other, or approximated, by 
me^ns of a screw, which passed througli their ex- 
tTraaitics out of the wound. When the end-> in the 
wpiraa were separated, the sides of the incision W'cre 
kept asunder, and the instrument remained fixed 
in its place : by approximating them it became 
loose, and could be removed. 


faring man^ days the state of the patient was 
tow precarious to allow the most sanguine to cherish 
an^pcctation of her rccovciy. The matter which 
was" perpetually accumulated in the aperture, and 
the constant necessity of cleansing the wound, and 
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of witlidrawinj? and reinserting the instrument, un- 
avoidably jirodliced and nuuntained the severest 
irritation and pain. Under these circumstances she 
was at intervals reduced Ibr a time to tlic same de- 
gree oi’ snfi'ering, as prc\iously to the operation. 
For the mucus, which wa-i secreted with great ra,* 
pidity in the bronchia*, and raised by cough 
tlic Jaiyuv, adhered to the iustriiniAnt and to the 
edges ol’ tin* wound, and served to diminish and 
almost to occlude the apciturc. Hence a severe 
struggle conunenoed to oxercome the obstacle 
which plainly tlireatcned strangulation. The^ 
paroxysms returned at first sexeral times in 
hour, and as the secretion ol'mucus was diminished, 
less frequently. Hut to the last they continued to 
recur at more distant intervals, and occasioned such 
terror and perplexity to the jiatient as to fill her 
with an apjirehensiou of death, exery time they re- 
turned. 

Afler the la[>-.c of a fortnight, altliougli t^ere 
XX as little abatement of the severity of the occa- 
sional paroxysm'., her constitution was less under 
the iuHiience of jiermanent irritation. She began 
to beliexc it jios'-ible that she might recover : ^er 
mind became more^^anquil, and her countenance 
cheerful j she enjoyed sound repose, and, when 
the trachea was not obstructed with mucus, and 
the ajicrture was free, her respiration was allltOst 
inaudible. Her favourite posture, in which she 
seemed to have the greatest comfort from |^lity 
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of respiration when awake, and W which she was 
always obsej ved to sleep, was l^at, wherein the 
ta’unk is bent forwanb upon the knees, and the 
head reposes uj)on the snjiporl of tlie hands. , 

mV 

At (lie completion of the second Ibrtnight, it 
Wfas time to expect some e\idenee of progie^sivc 
amendment in the di^'a^e of tlie lai}n\. l>ut tliis 
organ iiad not at all rcsnnieil its functions, and if 
any cliange liad taken place in tlie disease, it was 
probably tor the wpise. She was still unable to 
Articulate, and when the api'rture was closed she 
^ruggk'd ibr breath. IJcsides slie had bia’oine ge- 
nerally more iirital)le; she sudered more sc\ea’ely 
from lightness aaid ojapressiou across the chest, 
which was rcliiwcd Ibr a t'lnc h) blistcTS, and then 
quickly returned. A toiigli mueiis lingered in the 
bronchia’, and was dislodged b} long strainings 
and cough. I'Apectorant mf'dieiiics hrouglit little 
allcxiatioii, and short iiiterx.ds of ea’C weie pur- 
chased b) long struggling to :id herself of that 
wf^ich ■secimd to tin eaten hei iile. Her existence 
was certainly pioJongetl ilnring many da^s by the 
assiduity and attention oJ' Mr. Heatii, the Apo- 
tlioeary of the' house, who was lionrly'^ picsent with 
her, and wlio duung her paroxysms, by me.uis of 
a probe, covered at the point with cotton, clcareil 
aVay the mucus that entangled itself xsith the iu- 
<|jjiiment, and thus set her icspiiation lice. On 
th« night ol the eleventh <d September siie was 
setm struggling in a severe paiosysm, and before 
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assistance could he procured she expired. Tlie 
lungs were inflated, and every other method was 
employed w’hich was calculated to resuscitate sus- 
pended animation, in vain. 

Upon dissection, the mucous membrane, where 
it lines the larynx, and CNteiuls o\ei halt' the 1 ) 08 -, 
terior surface of the cjjiglottis abo\e, and to about, 
an incii beyond the cricoid c.nlilagc below, had 
assumed for the most part a thicl. and puckered 
condition, and had partialK tliiown out coagulable 
lympli of’ a stringy and find'naled texture, whic 
obliterated the ventricles of the lar\nx, and coijf 
tiibuted almost to close the rima glollidis. 'I'here 
were found besides, two distinct iilcoations through 
the substance of the thyroid cartilage, which con- 
tained pus, and comminiic.ttcd with the cavity of 
thelaryns:. The lungs, trachea, and its raimfica- 
tions were healthy; the opening info the larynx 
was a little on the left of the tube just below the 
thyroid cartilage, and on the upper edge of the thy- 
roid gland; which latter seemed to have been 
slightly included in the incision. 

The preceding case is' not by its unfortunate re- 
sult rendered less worflty of being recorded. For 
laryngeal diseases, botli cluonic and acute, are by 
no means unfrequent ; some of them Jlefy all ordi- 
nary methods of cure, and we must be conti^nt 
either to acquiesce at once in the patient’s detj^, 
or employ broncliotomy as the sole 



261 


AFFECTIO^rs 6V THE EAETUX. 

/ 

Under sttch circumstances therefore it is desirable 
to know with what probability of success an opera- 
tion apparently so formidable can be recommended. 
As this is a question to bo <letcrminod by the expe- 
rience of many particular cases, and tlie instances 
upon record wherein bionchotoiny has been per- 
formed are not numerous, 1 should not lia\ i' thought 
myself justitied in witliholding this. 

^ To vindicate the propriety of the operation it is 
enougli to know the situation of the disease ; for 
|||pither the liistory nor the symptoms w'ill be ‘=utK- 
cient to I'.v its precise nature, which must be loll 
entirely to conjecture. The laruix may perhaps 
be subject to a \arietv of diseases, but its stiaicture 
and senrihilhies perpetually oppose themselves to 
an accurate distinction of the symptoms which are 
proper anti peculiar to each. The distinction of 
the cau^e w ill be lost in the magnitude of the irri- 
tation, so that w’hether there be inllammatioii of 
the membrane, or ulceration of the cartilages, or 
abscess in the cellular substance, or accidental 
lodgement of an extraneous body, the symptoms 
will probably be the same.” 

1 think it will be allow'ed that the case of .Tones 
completely cot]£rms the opinions I have ventured 
to deliver concerning the utility of bronchotomy, 
whelW performed in an early stage of these cora- 
plai'JLs. The different result of Donovan’s case, 
partil^ijlarly after the favourable appearances ex» 
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hibitedin sonio parts of' its progress, leads us to re- 
flect 0)1 the cause s of such a diflcicucc. Although 
the opei.ilK'ii was longer dela}('d in the latter in- 
stance, and t!ie ai’tilicial opening was less free, in- 
somuch tliat ail cnlaf^enicnt ol it became necessary' 
at some distance of lime Ironi the tii-’t operation 
(a p.ii’tii'ular which Dr. Latham has not ineiitioned 
in liis luuTative,) and that tlu> mechanical meEnS 
nec('ssjr) lor distending the w’ound produced coHj 
.iderabic local irritation, art'ecting the veiy seat of 
disease, }ct the death of the patient must I think 
be ascribed to an original diHerence in the natii||||l 
of her aflection : a liilFcience, which for the reasons 
so well pointed out b) Di. Latham cannot be recog- 
nised by tlie symptoms. Wc have all eady seen that 
diflcrmit aflections are discovered alter death, in pa- 
tients whose symptoms, deiived fiom the interrup- 
tion of the rosjnratory and \ocal Junctions, which is 
an eflfect common to tiiem all, exhibned no diagnos- 
tic diftcronco ; that in some tl'crc was a mere tliick- 
ening and change ol' slructiue in the membrane, 
while in others the cartilages weic diseased. Wc 
may be allowed to conjecture that .Jones’s disease 
was ol’thc former kind ; w'liile we know from dia^c- 
tion tliat Donovan’s was of the latter. 
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■ 'he following inquiry was principiillv suggested 
by the very beautilul results ol'fhe elaborate series 
of experiments on the coinjiosition of Bone and 
Cartilage, by Mr. Charles llatebctt 5 and the in- 
teresting nature of the subject engaged me to pur- 
sJie it to the extent I liaAc done. 

I 

V Tn order to obtain correct repiescntations of 
whatever might appear curious in the minute strue- 
tem of parts, 1 constructed an instrument on tin* 
{K^^ple of the solar microscope, by the assistance 



264 


MU. aOWSHBP 


of vhich I was enabled to trace witli perfect accn« 
racy as many figures as I thought necessary, 

§ I. ON THE rORMATTO^ OF THE CYLINDHICAt BONES 

ANIMALS. 

Examinations of the Human Foetus. 

Exam. 1. An embryo eight weeks old was pren* 
pared by spreading out the limb^ upon slips of 
glass, and allowing them to dry. 

Upon examining these by the compound microS 
scope, the following appearances presented them* 
belv es. Rings of bone had been formed in the 
situation of the metacarpal bones, and of the first 
and third phalanges. The diamcteis of thes© 
pieces of bone were much larger in pioportion to 
the length of tho^c parts of the limbs within which 
they were forming, than at the future stages of 
tlieir grow'th. 

This was most evidently the case in the bones 
of the hand and foot ; it appeared to be a provision 
for admitting of a considerable inci’case to the lengtl^l 
of the cylinder, bcfoie it became necessary to 
large its diameter. 

The soft parts in the situations of the joints, 
sisted of a yellowish transparent gummy mat^*, 

• See Tig. 1. 
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in wliich no appearance of cartilage could be dis- 
cerned. 

Exam. 2. In the embryo ten weeks old, the ex- 

•/ * 

tremities of tJie bones were .found connected to- 
gether by a cartilaginous substance. 'J'he rings 
oiiginally formed, luiving in the mean time giiidu-"! 

increa.sed in length, had now readied the car- 
..fiiaginous portions at the extremities. I'iie carti- 
lage connected to the upper end of tlie bone of the 
arm was divided into thin sections for c.Kaininatian 
ijhder the microscope. . Several irregaiar cavities 
larere discovered in the substauce of the v-artilage, 
filled with a mucilaginous fluid. Jn one of tliese 
sections a smooth cavity was detected, which ex*’;, 
tended into an even canal or tube, passing down to 
the surface of union, between the cartilage aud the 
l^one*. 

Exam. 3. An embryo about tbirtcen weeks old, 
was injected with size and verininioii, and after- 
wards examined. The cavities within the cai uiage, 
well as the cancellated parts of the bones, had 
i^eived the injection freely, but tiie parts were 
is^ll too minute to admit of any satisfactory con- 
clusion being drawn from the examination. 

■w^xam. 4i A fcebis of seven months was finely 

S ted, and sections from the cartilages and ossi- 
surfaces of the thigh-bone were examined, by 


* See Fis. a, 
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the microscope. 'ri)e cartilage had acquired a 
comj)arative iijitniess in its stniciurc. All tlie ca- 
vities were now formed into canals, traversing the 
substance of the cartilage in various directions, and 
several of the largest passcil down to the surface of 
ossification. 

In all live scot ion -> the ossif)>ijig surlhce was oB- 
served to laue received a slight tinge of colour, 
from the gcntral ditiiision ol the finer particles o|' 
thevcrmilhou . 

Djtiwi. 5. Sections from tlie cartilage of th^ 
lower end ol the ihigh-hoJie of a child at birth, 
were nc\t laiil in the field of the microscope. A 
great number oi' luhuhir canals were Ibiind, many 
of which terminated immediately upon the surface 
of ossiiieatjou. Every canal was filled with a pecu- 
liar colourless glairy or mucilaginous fluid. 

The edge of the newly formed bone, examined 
with a strong inaguif^ing jmwer, exhibited an ap- 
pearance of small short pointed villi, shooting for- 
wards from the surface of the bone into the suji- 
stance of the cartilage. These villi were only sufli- 
ciently opaque to he just visible when a strong light 
was cast upon them. 

All the sections exhibited an apparent altera^pn 
in the texture of the cartilage, upon the sui^iCe 
* See Fig. J. 

6 
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coril^cted with the bone. In many instances the 
cartilage seenicd to be more opaque here than eli|0* 
where, this slight opacity forming a line equal to 
one-twentieth of an inch in breadth. 


Jixam, 6. In order to ascertain more clearly the 
primary arrangement of thcossific matter, the lower t 
. extremity of the thigh-bone of a child throe weeks , 
.,'pld was macerated and cleaned. A longitudinal 
j^ection of the bone was then made, and the surface 
of the section, including the margin of ossification, 
pared very smooth with a knife. The piece was ■ 
vV^afterwards calcined, with a view to remove the rc- 
• maining animal matter. 


In the examination of this, and many sueces- 
sivc sections of a similar descrij)tion, it was ob- 
served that in proceeding from the middle of the 
cylindrical bgnes, where the medullary spaces are 
larger, and the cancclkited structure stronger, to- 
wards the more recently formed extremities of the 
, bone, the ossific masses become more numerous, 
'ispf a lighter substance^nd a thinner texture ; the 
,^ame gradation beingj|pntinued up to the margin 
of the newly ossified surface, where the structure 
is most Curiously wrought, and so exquisitely fine as 
-/'Scarcely to admit of description. 

m 

'Skt 

From these examinations it was ascertained that 


■m 


first and earliest state in which the particles of 
3 matter become apparent, after they have 
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formed a mass by their cohesion, may be ebnsi- 
dered as an as^emblage of the finest and thinnest 
fibres, n'otddod into tlic form of short tubes, ar- 
rangf d marly parallel to each other, and opening 
oMernallj upon the surface connected with the 
cartilage. Uhcie lubes appeared to correspond in 
their nuiiiber to the villi noticed in the last exami- 
ju'th)ii. They piesenttd at the ‘•in face the appear- 
f.ut e f'f i'(iine]ou-> foiauiina, similar to the sniallerj 
set t \Ii i if-d in Fig. 4 . The larger set of loi'amina'f 
seen on It 0 same siiriace, apparently coiiespontled 
in nnnjhei and 'jituation to the canals already de-^ 
scribed as exist ing at an early period in the cai tilage, 
and extending into the hone beyond the surface of 
ossiticatioa. 

E-ram. 7. In order to observe tlie changes that 
occur tovvards the lattci pe.iods of growth, sec- 
tions were taken from the lower end of the thigh- 
bone 5 these were selected fiom subjects of va- 
rious ages, and the following were the appearances 
under the microscope. 

In a child eleven montl^Plold, the canals wdthin 
the cartilage were very few in number. At the age 
of four years these canals were still more thinly 
scattered, and those that were observed were ^ 
contparatively small diameter. When the sectio'i^^ 
became partially dry, a line onc-sixteenth of an in^ 
in breadth, was seen towards the margin of 
cation, where the particles of the cartilage bad 
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appa^li^tly taken on a new arrangement, so as to 
resemble jiarallel lines or fibres. This curious cir- 
cumstance has been noticed by Haller 

At tile age of eleven years the cartilaginous 
canals were found to be still diminishing, both in 
point of size and number ; and in the examinations 
mMe at seventeen years, it was with great diffi- 
^Ity that a section could be found in which there 
W^s any remaining trace of them. 


' i Examinations in Quadrupeds. 

Exam. 8. Sections taken from the cartilages 
arid ossifying extremities of the bones of the slink 
or foetal calf, were examined in the microscope. 
The cartilaginous canals were ibund to be very 
numerous. They were all filled with a clear muci- 
lage, and the sides of tlie canals in many parts of * 
the cartilage had tlie appearance of being stained 
\(?ith blood, altiiougli no distinction of blood-vessels 
could be detected in any of them. 

a scries of these examinations it was ascer- 
tained, that the cartilages upooi whicii the flat bones 
of, the scapula and ilium are produced, possess a 
organization to that which obtains in the 
ri:^iiidrical bones. 

* Prim. Lla. Physiolog- 
4 
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The posterior extremities were injected co- 

loured size, and the cartilage then examined in 
sections, under the microscope. The membranes 
covering the cartilages and bones externally werp 
beautifully injected ; the canals within the carti-, . 
lage also were equally well injected. Whereve^;^; 
the canals appeared, they were observed to have " 
received the vermillion. >. 

Several oblique sections of canals fell under 
servation, and in these a membranous lining was 
very readily discerned, the injected state of the ' 
parts rendering the divided edge of the membra- 
nous tube very obvious. In some instances this 
membrane became still more evident, by its havit^ 
been partially separated from the divided cdge'of 
the canal. 

Where the canals were found to be divided lon- 
‘fegitudinally, the membranous lining w'as in general 
I Still attached to the sides of the tube, and the 
, beautiful aj)pearancc of the injected membrane wife 
tendered still more brilliant by the abundance apd 
.C'^stalline transparency of its natural mucou^ie- 
cretion. 

In many parts- of the cartilage where the li^ng 
of the canals was finely injected, there was^ll 
no ap})earauce of distinct vessels, although in jfpse 
canals that were opened at their origin iipf;^^ h **- 
external surface of the cartilage, a distinct ^ffy 
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jfiill ^ the injected matter might generally be 
traced, passing inwards to some extent. 

In the more internal canals, the usual appearance 
of the membranous sheath under the microscope 
i.was such as it would have been if the injection had 
passed out from the vessels, and become dispersed 
sin the cellular texture of a fine membrane : had so 
peculiar an appearance arisen from the accidental 
Ifupture of the coats of the arteries, the injected 
ihatter must have been detected in masses, which 
was not in any instance the case. 


In those canals that were divided obliquely, the 
finely and equally injected membrane had the ap- 
pearance of an uniformly scarlet tube ; and by in- 
creasing the magnifying power to a very high 
degree, the individual particles of the vcrmillion 
not only became visible, but were seen most dis- 
tinctly ; they were every where tbund to be very' 
thinly and evenly scattered, indicating the mosfl; 
%qual dispersion of the colouring matter through- 
put every part of the membrane. 


,, In prosecuting this part of the inquiry, a consi- 
derable difficulty at first arose out of the following 
cpcumstance. The heat of the water in which 
preparation was laid previous to its being in- 
jpeted, had so far loosened the membranes from 
l^^sides of the canals, that in the subsequent ope- 
rafron of dividing the cartilage into sections, they 
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were torn from tlicir natural situation, and were 
consequently fuuiul in many paits more or less col* 
lapsed. 'Thc'.c collapsed nieinbrauc..s had under 
the microscope \ cry much tlic appearance of in- 
jected ait dies, and weie at fiist considered as 
such, but subsequent and more attentive observa- » 
tion soon enabted me to correct this mistake. 

r 

La ah,, y. Sections taken iVom the cartilages of 
the t!n\ib'bonc oi‘ a c.df, lliree weeks after birth, 
were examined b} the inicro:.cope, and in order to 
picscrvc, as ie.r as possible, the natural ap])earance 
oi the pait-!, the hiuod had been previously coagu- 
lated by the a])plication of a heat of boiling* 
water. 

The caitilaginon . canals were lar^e and nume- 
rous. The niembr.nioiK .sheaths also were very 
distinctly seen, in many of the sections the icd 
blood in the fine sliuetrie of the membrane, was 
evidently continued foiwiid by aii extension of 
tlie canal for some thstaiiee in (he bone beyond 
the surface of osoifitadon. 

In order to trace the ex.ict appearance of this 
ossifying surface, a small cube was cut out from 
the bone, and calcined. Tiiis }>iece of bone placeji 
in <the microscope allbrded very distinct appei^j^ 
anoes. The large canals Were seen cnttiing, so£do 
at right angles, and others more or Ic^s obliqtj^jljly 
into the ossifying surface; the intcrmediaLo 
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being perforated by an infinite number of small 
foramina *. 

A similar cube from the femur of the ox, was 
ifound on examination, to retain no one character 
of the above appearances : the surface of the bone 
beneath the cartilage being uniform and compact 
in its structure, and without any appearance of 
the foramina above described. 

Exam. 10. In the sucking-pig, the kitten, the 
young rabbit, and the fretal lamb (examined at two 
periods of its growth), the appearance of the car- 
tilages and ossifying bones was in every respect 
precisely similar to those above-mentioned. 

Having tlius seen that in the human body, the 
ox, the sheep, the rabbit, the cat, and the hog, 
the same purpose of ossification is accomplished by 
one and the same means, a question naturally oc- 
curred, whether the rule might not be a general 
oife, and whether it did not apply also to the larger 
species of the mammalia ? 

The cartilages of the whale and elephant, how- 
ever, are not easily obtained during the progress 
of their growth; but upon reflection it appeared, 
that if by examining the surface of ossification the 
osseous portions of the canals were clearly made 


VOt. VI. 


* See Fig. 4. 
T 
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out, we might fairly infer the existence of the cor- 
responding tubes in the cartilage at an earlier pe*- 
riod. 


F.aam. 1 1. With this view a section was taken 
from the extremity of the thigh-bone of a young 
elephant, and was calcined for examination in the 
microscope. The two classes of foramina were 
found, and were exactly correspondent to those 
before ascertained in the cahl 


Kxaminallons hi the Cetacea, 

Ksam. 1 2. A section taken from the ossifying 
margin of the scapula of a piked whale, in a young 
fish only eiglitcen feet in length, was calcined and 
examined with the microscope. The twm classes 
of foramina were seen very distinctly, and bore a 
close resemblance to those found in the elephant 
and calf*. 

n 

Eo'am. 13. Was made from a corresponding 
slip of bone from the ossifying margin of the sca- 
pula of a young porpoise. This specimen exhi- 
bited the double set of foramina very distinctly ; 
they resembled exactly, in all material respects, 
the appearances observed in the bones of the 
Ruimals before mentioned t. 

* See Fig. 5. 


t See Fijj. 6. 
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Examinations in Birds. 

Exam. 14. Some thin sections were carefully 
taken from the lower extremity of the injected 
femur of a goose, at twenty-one days old. The 
parts were so divided as to include the cartilage 
with the newly ossified bone. In dividing these 
sections it was obser\^ed, that they could be cut 
more readily, and were of a more soft and tough 
consistence lhan any bone yet examined. Under 
the microscope these sections appeared remarkably 
clean and well defined at the edges of their cavi- 
ties. 

A great number of highly injected membranous 
sheaths were found in all these sections, occupying 
the canals, and passing from the cartilage into the 
newly ossified portion of the bone *. 

It w^as observable, however, that these sections, 
^hough they gave less resistance to the knife than 
other bones, had at the first glance an appearance 
of greater solidity than any bone formerly exa- 
mined. But when by exposure to the air, these 
Sections became partially dry, a roughness upon 
the surface became perceptible, even to the naked 
eye. 

" Exam, 15. The injected cartilages and bones 

'Vi, 

■* See Fig. 7. 

T 2 



S76 


MH. nOWSHIP 


from a duck at seven days and a chick at five 
days old t were treated as above, and afforded in 
every respect precisely the same appearances as 
were noticed in the goose. 

Upon eonsideration, it seemed probable that the' 
superior softness observed, might depend on an 
excess in the proportion of the animal matter in 
the bones of growing birds. I v'as even led to sus*- 
pect this excess might be so considerable, that the 
minute structure of the bone would be unable to 
support itself, if exposed to a strong heat. To de- 
termine this point I made the following experi- 
ment. 

The end of the tliigh-bone of a goose was di- 
vided, and the surface of the section pared smooth. 
A part of this suriace one-eighth of an ineh square 
was then marked, by cutting away a notch from 
the surrounding part of the bone. This square 
piece was magnified to the diameter of two inches 
by the solar microscope, and the figure accuratelf^ 
traced. The bone was then removed, and calcined 
till the surface was fair and white. It was then re- 
placed in the microscope, and the shade projected 
was found to be of the same dimensions in allots 
parts as the outline taken from the same bone pre- 
viously to its exposure to heat; having neidier 
gained nor lost in any sensible degree even whw 
thus magnified, by the action of the fire. 

* See Fig. 8. , f See Fig. 9, 
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This experiment served to unfold the li*ue nature 
of the ultimate structure, whicli in the compound 
microscope appeared to be a light, even, reticulated 
texture. The interstices by the aid of a consi- 
derable magnifying power, became very large and 
remarkably distinct. From the appearance it was 
also evident that the particles of the phosphat of 
' lime were in a state of very loose cohesion *. 

Every part of these sections gave precisely the 
same appearance, whether the surface was natural 
or artificial ; nor were the interstices materially 
larger or deeper in one situation, than they were 
in another. 

In order to contrast the appearance of the ossi- 
fying surface of bone in birds, with that in quadru- 
peds, the cartilage covering the lower end of the 
femur of a goose, was carefully separated from the 
injected surfiice of the bone. The bone was then 
riaced in the solar microscope, and exhibited a 
^ry clear and vrell defined figure, including a 
larger and a smaller series of foramina. The larger 
set contained membranous sheaths brightly co- 
loured with the injected matter, of which the 
siiroler set appeared to have received none, or 
scarcely any. 

"ilie openings of the larger aeries of tubes were 


♦ See Fiff, IL 
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observed to be uniformly marked by a slight de- 
pression, while those of the smaller series were as 
constantly distinguished by an elevation above the 
general surface *. 

In the goose three months old, the ossific surface; 
assumes a new appearance. It is now laid out sb' 
as to present but a single series of foramina, of 
equal size and comparatively close arrangement* 
The sections, at this period, exhibit tubes corre- 
sponding to the openings Ibund upon the surface, 
but the more internal parts of the bone are moulded 
into a new form, and are cavernous, preparatory 
to the complete establishment of the general can- 
cellated structure of the bone t. 

In the full-grown bird, the ends of the bones 
display a close and even surface. There are now 
neither foramina upon the surfaces, imf tubes 
Tvithin, the extremities of the bones being con- 
verted throughout into an extremely fine, light, 
cancellated texture. 


§ II. ON THE FORMATION OF THE BONES OF THE HEAD. 

Examinations in the Human Fcctus. 

Exam. 1 6 . In an embryo at about ten weeks, 
the teguments covering the head were found to lbe 

* See 10, f See Fig. 12. 

1 
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extremely vascular, and of a deep crimson colour. 
On removing the scalp, a part of the superior 
margin of the frontal bone, covered by its mem- 
brane, was cut out with a pair of scissars, and laid 
upon glass to dry. On examining it by the solar 
microscope, many siuall portions of bone w'cre ob- 
^'rved, whicli had been deposited in points entirely 
detached from the larger ossiiic radii. These mi- 
nnte nodules of ossific matter, togetiicr with the ra- 
diated margin of the bone, were comparatively thick, 
but towards the central part of the bone, the plate 
was thinner, and consequently more transparent. 

This specimen was examined with attention, 
first as an opaque, and then as a transparent object, 
for each of these modes has its advantages. To 
procure a perfectly exact outline, and to shew the 
precise figure of all the little ossific radii, it was 
necessary that a strong light should be transmitted} 
and on tlie other hand, to ascertain the superior 
thickness of the smaller masses of’ the ossific mat- 
ter, contrasted with the more evenly disposed 
structure towards the centre of the bone, as well 
as to shew the earliest appearance of the phosphat 
oMme, which is deposited in minute granules dis- 
persed tlirough the intermediate cellular structure 
of the membranes, required that the surface should 
have a brilliant light cast upon it obliquely, for 
wljen the light was transmitted, the smaller gra^ 
nqies were not discernible. 
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Exam. 17 . In the injected embryo, about thir- 
teen weeks old, the membranous coverings of the 
head were found replete with the finest arterial 
ramifications, passing in every direction through 
the open structure of the ossific radii, between the 
scalp and dura mater. The reticulated texture, 
connecting the membranes to the bone, with tK^. 
spaces between the ossific fibres, were abundantly 
stored with a stiff, glairy, colourless, mucilaginous 
fluid } a secretion perfectly similar in its sensible 
properties, to that furnished by the membranes 
lining the canals in the cartilages of the long bones. 

Exam. 18 . In a foetus injected, at about seven 
months, the integuments of the head were found 
still highly vascular. On making a division down 
to the bone, a quantity of gelatinous fluid was 
found deposited between the scalp and the skull. 
This matter was efl’used equally over every part of 
the cranium, separating tlie integuments to the 
distance of a quarter of an inch from the surface^ 
of the bones. 

This jelly was transparent, but had a slightly rgd 
tinge, and was readily removed from its situatiOT, 
Laid upon glass, it very soon lost a part of its bulk, 
by the oozing of a clear limpid fluid. Upon pla- 
cing this mass under the microscope, it was found 
to be beautifully and most abundantly vascular. A 
numerous assemblage of the finest capillary arteries 
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very variously inflected, was suspended in tliis bed 
of transparent matter. 

Seeing that this substance lay in immediate con- 
tact with the bones of the cranium, aud was fur- 
.nished witii a vascular arrangement peculiar to it- 
itelf, there could no longer be any doubt of its 
being the loose cellular state of the foetal pericra- 
nium, loaded with a serous exudation from the 
vessels in consequence of their being injected ; al- 
though the greatest magnifying 'power afforded no 
distinct trace of cellular web or membranous struc- 
ture. 

By way of experiment, a part of this vascular 
jelly was laid upon a slip of glass, and exposed to 
a gentle heat ; an aqueous vapour soon arose, and ' 
continued to pass oftj till at length the gelatin as- 
sumed the form of a dried membrane. On exami- 
nation under tlie microscope it was found, contrary 
to expectation, that the brilliancy of the injected 
vessels, which it had been supposed would be ob- 
scured, was not diminished by the evaporation of 
^ moisture. 

The dura mater was next examined, and as I 
bhd just been contemplating the extensive anasto- 
mosis, and Continual inflexions of the vessels on 
the outside of the skull, I was forcibly struck with 
the contrast in the appearance of the arteries des- 
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tincd to circulate the blood on the inside of the 
same fabric. 

The whole series of the smaller ramifications 
were found to be disposed nearl}^ at right angles to 
fhe princij)al branches of the arteries, resembling . 
so many straight lines crossing the course of the , 
larger blood-vessels. 

It was remarkable, that in many points the 
smaller vessels had yielded more or less to the in- 
jection ; some were over distended, and others had 
been ruptured, allowing the injected matter to 
escape into the cellular texture. This last men- 
tioned appearance was equally obvious upon all 
parts of the dura-matral surfiicc, and was observed 
to be equally general, even without the aid of 
glasses, in a former examination, where this mem- 
brane had been injected at an earlier period of its 
growth. 
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§ III. CONCI.USIONS. 

From the foregoing observations, I think myself 
warranted in drawing the ibllowing conclusions. 

1. That in the mammalia, the first rudiments of 
ossification in the long bones are the effect of a se- 
creting power in the arteries, upon the internal 
surface of the periosteum, which produce a portion 
of a hollow cylinder; this form of bone having been 
found antecedent to the evolution of anv cartilagi- 
nous structure. 

2. That at a certain stage of the process, the mode 
of operating is changed, in order that it may pro- 
ceed more expeditiously. A cartilage is formed, 
which, by the nature of its organization, and by 
admitting of a specific provision of cavities and ca- 
nals lined with vascular membranes, wliich secrete 
an abundant store of gelatinous matter, is adapted 
to this particular {)urpose ; while at the same time 
it serv'es to determine the future figure of the ex- 
tremity of the bone, by establishing and conduct- 
ing the ossification, within its own substance. 

3. That from the appearance and texture of car- 
tilage, when examined under the microscope, it 
may be defined, — ^an even and finely granulated al- 
buminous matter, deposited in the interstitial spaces 
of an exceedingly elastic bed of a semi-transparent 
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reticulated structure, which is apparently a modifi- 
cation of gelatin. 

4. That from the period when the ossification 
proceeds in the mode above described, by the me-, 
dium of cartilage, the process is continued in the 
same uniform manner till it has completed thi^ 
growth of the bone. The growth of the epiphyses, 
and their union with the ends of the bone, are also 
efiected by the same means, 

5 . Tliat the ossific matter in the cylindrical 
bones is deposited primarily in the form of fine thin 
tubular plates : a mode of deposition of all others 
the most favourable for their being subsequently 
remodelled, and for facilitating all the subsequent 
changes of structure they are destined to undergo. 

6. That while the circulation in the capillary ar-_ 
teries situated between the cartilage and bone must^ 
provide the phosphat of lime ; the principal agent.' 
in extending the cylinder, and in eflecting the Sub- 
sequent progressive changes of structure, which in- 
a growing bone are continually taking place, ap- 
pears to be simpl}' the mechanical pressure exerted 
by the fluid secretions within the medullary cavities 
of bone, this power operating successively in di£* 
ferent directions, according to the particular deter- 
mination given by the circulation *. 

* This opiniorij however extensively it may bear, will not ap- 
pear strained to those who will for a moment consider the ge* 
ncral incomprefisibility of fluids. 
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7. 'That the mode of circulation most favourable 
for ossific action, is a veiy slow and uniform motion 
of the blood through the capillary system; and 
that the numerous inflexions of the minute arteries 
in tlie pericranium, and the great weakness, and 
rectangular mode of giving ofli* the smaller arteries 
..upon the dura mater, as well as the extremely cu* 
rious appearance of the blood and injected matter, 
upon the flne membranous lining of the canals in 
cartilage, indicating, as I believe, something be- 
yond a mere capillary circulation, are to be consi- 
dered as so many evident provisions for securing 
this condition. 

8. That in the formation of the cylindrical bones, 
tlie ossific surface is arranged into tubular plates of 
two diflerent sizes, constituting a larger and a 
smaller series ; an arrangement by no means essen- 
tial to the increase of a bone, because in many of the 
^arly stages of ossification, and also where the 
growth is very slow, the larger series is found to 
be entirely wanting. 

9. That the only apparent use of the larger series 
of tubes, is tliat of augmenting the quantity of 
Iflood circulated through the ossifying stmeture, so 
aU to increase the rapidity of growth ; for they are 
abundant in animals of quick growth, less nume- 
rous in those that reach maturity slowly, and in 
the same animal I have observed they are employ- 
ed by nature, or laid aside, in conformity with the 
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quick or slow developemcnt of stmcture, which we 
know actually takes place at the particular period, 
when the examination is made. 

10. That in the growth of the cylindrical boncS|, 
and of those flat bones that are formed upon car- 
tilage, the deposit of tlie ossific secretion is in the. 
first instance made around the external openings of 
the smaller scries^of tubes, and upon these only. 
This opinion derives support from the recent ap- 
pearances of the bones of quadrupeds, but is most 
clearly established by the characters found upon ■ 
the ossific surface in the bones of birds, where the 
gradations of progressive evolution arc more readily 
traced. 


11. That in the flat bones of the skull, the cir- 
cumstances under which ossification takes place, 
differ materially fi'om those above described. In 
these the phosphat of lime in combination with; 
the animal mucilage, is occasionally deposited iij- 
small detached unequal masses, without regularity, 
as if merely laid in the way, preparatory to their 
subsequent application j that these soon become 
connected with the more central parts of the bone, 
and are found to decrease in thickness, as they in- 
crease in breadth, until they are finally consolidated 
with the original plate of bone. 

12. That the particular simplicity observable in 
the mode of production of the bones of the skull. 
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affords a strong argument in favour of the opinion, 
that pressure variously modified, constitutes one 
of the most efficient instruments in the hand of na- 
jture: for in this instance, the uniform though 
gentle pressure from the impulse of the circula- 
^'tion, and the constantly increasing volume of con- 
tents in the head, must be admitted to be the sole 
agents in completing that process, which in its 
commencement had the appearance of being con- 
ducted in a comparatively imperfect manner. 

1 3. That the ultimate texture of bone is not la- 
minated, but reticulated, the phosphat of lime be- 
ing deposited as an interstitial substance ; for al- 
though from the greater compactness necessary to 
the bones of quadrupeds, the ultimate structure is 
not in them so readily traced, yet in the more de- 
licately constructed bones of birds, this mode of 
^arrangement is sufficiently obvious, and may at any 
.time be readily ascertained. 

This opinion agrees peifectly with that lately 
given by a most excellent physiologist*. His ex- 
periments were made by the removal of the earthy 
matter of bone, while mine have turned principally 
upon the destruction of the gelatinous, or animal 
principle. 

1 cannot submit the above experiments and ob- 
servations to the attention of this Society, without 


♦ Anton. Scarpa dc penitiori oisium structura. 
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feeling a desire to excuse their numerous defects* 
Tiie examinations that I have hitherto made, 
extremely few in number, and very imperfect. But 
when the extent of the subject is considered,^ 
together with the great uncertainty of the wea-4 
ther in tliis country, which renders the applica-1 
tion of the solar microscope, even in tlie sum- 
mer season, extremely precarious, it will be ad- 
mitted that many years of pci’severing labour are 
yet necessary, in order to complete the circle of 
this inquiry. 

Some of the points connected with the above 
conclusions, are the result of observations already , 
made by others, but it appeai'ed to me difficult, if 
not impossible, to pass over in absolute silenc call 
those circumstances with which we were before ac- 
quainted, and yet explain intelligibly, certain parti- 
culars which I believe to be new ; for the existence; . 
and ^e organization of the membranous sheaths ' 
in cartilage, and their office in furnishing a pecu- 
liar secretion, together with the regular arrange- 
ment of the foramina upon tlie ossific surface, and’ 
the purposes they are destined to fulfil in the ani- 
mal economy, are points, which as far as my read- 
ing extends, no author has ever mentioned or even 
glanced atj so that should the evidence of my 
experiments be deemed sufficiently conclusive, I 
, may perhaps be allowed to consider, tliat in what 
regards those particulars, my observations are not 
altogether devoid of novelty and interest. 
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Explanation of the Figures. 

Fig. 1 . The appearance of the bones of the hand 
of the human embryo, at about eight weeks, 
dried upon glass, and as projected on a screen 
by the solar microscope. The set of bones 
forming the metacarpus, together with those 
of the first and last phalanges of the fingers are 
seen veiy distinctly. The soft parts exhibit 
an appearance of lines of a brighter colour, 
and firmer consistence than the gelatin j these 
appear to be the early rudiments of the ten- 
dons of the fingers, although at this period 
there is no trace of muscular structure. 

a. The central parts of the cylinders of the 
metacarpal bones. 

&. The rudiments of the first phalanx of the 
fingers. 

c. The rudiments of the third phalanx. 

d. The elevated and brighter coloured lines, 

representing the rudiments of the ten- 
dons. 

e. The tendon of the indicator, which I be- 

lieve was accidentally displaced from 
its natural situation at 

f. in spreading out the object, whila in its 

recent state. 
roL. VI. ti 
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Fig. 2. A section from the upper end of the bone 
of the arm, with the cartilage, from a human 
lictus, at about ten weeks ; exhibiting the ap- 
pearance of the cavities that exist prior to the 
formation of canals in the cartilage. 

'i 

This figure was traced while the specimen was re- 
cent, but the heat of the solar rays had begun 
to act before the outline could be finished, 
producing some contraction in the cartilage, 
and a ])arlial separation of the ossific surface, 
from the remaining part of the bone. 

a. The section of the cartilage. 

b. The appearance of the newly ossified 

surface. 

c. The larger cavities within the cylinder 

of til e bone. 

d. The irregularly formed cavities within 

the cartilage, with their membranes 
injected. 

e. One of these cavities, formed into a re- 

gular tube, passing down to the ossi- 
fying surface. 

# 

Fig. 0. The central part of a section from the lower 
end of the femur, from a human foetus' in 
Uie seventh month, injected. At this period, 
the membranous canals every where received 
the injection j and the membranes in the 
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large canals were injected completely down 
into the ossifying surface. 

The edge of the newly formgd bone is seen sepa- 
rated, as in Fig. 2. ; and behind this sepa- 
rated margin there is an appearance of an im- 
perfect portion of an osseous tube, in a line 
continuous from one of the injected carti- 
laginous canals, into the substance of the 
bone. 

The tubular appearance of the superficial ossific 
structure is veiy distinct. 

a. The cartilage. 

b. The margin of ossification. 

c. The parallel tubular ai'rangement imme- 

diately behind the surface of the bone. 

d. The larger cavities within the bone. 

e. e. The tubes within the substance of the 

cartilage, -with their injected mem- 
branes. 

Fig. 4. Represents the appearance of the ossific 
surface after calcination in a specimen taken 
' from a calf. The two sets of foramina may 
readily be distinguished from each other in 
this figure. 

a. a. a. The larger, or circulating series of 
foramina. 


u 2 
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b.hh. The smaller, or secreting series of 
foramina. 

Fig. 5. Exhibits tlie^ appearance of a section in- 
cluding one of the large canals, in the ossify- 
ing margin of the scapula of a piked whale. 
The intei’nal communications of this canal 
must have been very extensive. The primary 
tubular arrangement, and the progressive 
change in structure from thence into larger 
spaces and thicker masses, may be readily 
t raced upon this figure. 

a. The tubular arrangement of the newly 

Ibrmed bone, the openings of which 
upon the ossific surface form the smaller 
series of foramina. 

h. The section of a canal belonging to the 
larger scries of foramina. 

■Fig. G. Represents a section, similar to the above, 
from the scapula of a young porpoise. Th^ 
appearances are very exactly the same as those 
above noticed. 

(I. The tubular arrangement. 

b. Tlie section of one of the larger series of 

foramina. 

Fig. 7. A part of a section of injected cartilage 
£rom the femur of a goose, three weeks 
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old. Tlie membranes have the same striking 
peculiarity in their appearance as the corre- 
sponding membranes in other animals; for, 
however great the magnifying power applied, 
no trace of distinct vessels could be distin- 
guished in any of tliem. 

The sections of the medullary tubes within the bone, 
shew the membranous lining was highly in- 
jected. 

a. The cartilage, with the canals, and in- 
jected membranes, seen passing down 
into the bone. 

h. The substance of the bone. 

Fig. 8. A section of cartilage and bone, from the 
femur of a duck at seven days old, injected. 
The membranes lining the canals in the car- 
tilage had not received the injection ; those, 
however, within the cavities of the bone were 
very well injected. 

a. The cartilage. 

b. The canals w'ithin the cartilage, seen 

passing down into the bone. 

c. c. The bone with its canals, the mem- 

branes of which had received the in- 
jection. 

Fig, 9. A section from the head of the humerus of 

2 
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a chick, five days old. It shews the tubes 
within the ossific structure. The correspond- 
ing thin section of cartilage exhibited canals 
answering to each of those entering the bone, 
but this appearance soon vanished by the dry- 
ing and shrinking of the cartilage. 

a.a. The openings of the canals upon the 
surface of ossification. 

JP/g. 10. The injected ossifying surface of bone, 
from a goose, at three weeks old. This view 
includes a portion, the extreme length of 
which was one-eighth of an inch. The larger 
set of openings are marked by a depression 
upon the surface, and an injected membrane 
which in drying has in most of the canals sufl 
fered some degree of collapse, exposing more 
or less of the true circumference of the tube. 

The smaller set of foramina may be distinguished 
by a flattened elevation, which forms a circular 
border round each of these openings. As to 
arrangement, these foramina have much less 
regularity, than is observed upon the bones of 
quadrupeds. 

a, a. a. The openings of the larger or circu- 
lating series of foramina. 

h.b.b. The openings of the smaller or se- 
creting series of foramina. 
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Fig> 11. The same surface, exhibited in the lust 
figure, as it appears subsequent to calcination. 
This view displays the reticulated structure so 
clearly as scarcely to require an explanation. 
The image was faint, from its being magnified 
to an extreme degree, but the character was 
nevertheless perfectly distinct and satisfactory. 

a.a. The elevated openings from the smaller 
foramina. 

h.h. The depressed openings from the larger 
series. 

Ftg. 12. Represents the ossific structure in a goose, 
at three months old. Tlic section is exhi- 
bited in its calcined state. This figure demon- 
strates the progressive change that takes place 
in the structure of' the bone, the more inter- 
nal parts of which have already assumed the 
form of large cavernous cells. 

a. The surface of ossification. 

The remaining part of that structure 
which exists during growth, 
f. The appearance of the ultimate or ca- 
vernous structure, which extends itself 
from the centre towards the extremity 
of the bone. 
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The late successive and devastating attacks*., of 
fever on the shores of the Mediterranean ha.^ 
already employed the pens of many physicians in 
both the army and navy, whose abilities command 
the greatest respect for all their productions. We 
have, however, still to lament the existence of dis- 
cordancy among these gentlemen, both as fo ^e 
occasional cause of the disease, and the mdst' eli- 
gible means to be adopted for its cure. With re- 
gard to the latter, as far as I am enabled to a6Srm 
from my own opportunities of observation, corro- 
borated by the still more extensive experience of 
others, I have but little hesitation in inculcating 
the unequivocal superiority of depletion. 
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My public duties upon former occasions, as well 
as upon that which gave birth to the present com- 
munication, atTorded me many opportunities of 
witnessing the Mediterranean Fever. They have 
served to remove scepticism. They have sliaken 
the prejudices of education, and have taught me if 
not to disdain, at least, on some occasions, to dis- 
regard the doctrines of the schools. 


It does not much matter whether we look upon 
fever as an idiopathic, or symptomatic disease ; 
whether we regard it as occasioning topical con- 
gestions and inflammations, or these as givitig rise 
to fever. Our opinions on tiiesc points may indeed 
dcrangeour nosology, but, fortunately for onr patient, 
they cannot materially affect our practi ce. They may 
tend to throw us off our guard with respect to infec- 
but the grand outline of our treatment must rc- 
the same. Neither shall we insist upon giving 
‘■iexclusive credit to the brain, the liver, the stomach* 
or other viscus, cither for bearing the brunt in 
all the patient’s sufferings, or for disseminating so 




ihdch mischief to the machine at large. For 1 be- 


lieye:,the fact to be undeniable, that all these viscera 
iikvi been found, at different times, to be individu- 


ally, and sometimes collectively affected, in the very 


same fever. 


The names of Boyle and Irvine, I believe, stand 
foremost in establishing the decisive superiority of 
the treatment of the Mediterranean P'ever, by de- 
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pletion. They liavc since had many successful 
followers ; and Dr. Irvine's little work has made 
numerous proselytes. My principal object in this 
paper is to shew that we may even go further than 
these gentlemen do, in inculcaung their practice. 
At the same time I shah add some cursory obser- 
vations of my own, dictated by actual occurrences, 
as they passed under my daily review, iu my pro- 
fessional visitation of the sick at the Naval Hos- 
pital at Minorca, during the last three months of 
the existence of that establishment. This period 
is mentioned in consequence of the unparalleled 
influx of fever patients during that time, especially 
from among the English prisoners then returned 
from captivity at Marseilles. A detail of cases 
would not be interesting, even if room could be 
spared iu the valuable pages of this Society, for 
their pulflication. I shall therefore give a general 
statement of the numbers w'hich were under 


care, in the form of a Table. 
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The 108 found in the hospital on tlie 1st of April,' 
consisted chiefly of pulmonary consumptions, 
wounds, and worn out seamen. Of the .524 fevers 
received during the three succeeding months, 29 
died, which was about one in eighteen. The fever 
patients received from the fleet were almost exclu- 
sively from the ships employed in transporting the 
released English prisoners; with the exception of 
one frigate w'hosc men were visited with fever 
after being at Leghorn and Palermo, and who were 
doubtless exposed to the usual predisposing and 
exciting causes. 

The history of the released English prisoners 
mentioned in tlie foregoing Table, may be tiioiight 
somewhat interesting. Many of them had been in 
France from the beginning of the war. Some in 
their eagerness to revisit their native country, con-, 
trived to get released from hospitals, with diseaSi^V 
actually upon them; and others, before their' 
strength was sufficiently^ recruited. But the ma- 
jority had sustained great previous hardships, in 
being marched out of the way of the Allies in their 
rapid movements thi'ough France : sometimes 40,,* 
miles a day, badly fed, badly clothed, and often 
badly lodged. On the suspension of hostilities, 
they were sent to Marseilles (being the nearest 
port), to embark for England. They amounted to 
about a thousand, or eleven hundred in all ; and ‘ 
had three ships of the line appointed for the pur- 
pose of transporting them to Minorca. The two 
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first of these ships that arrived, were not detained 
long at Marseilles, after einbaiiing their propor- 
tion. The third was detained between two and 
three weeks receiving the stragglers, men, woinen, 
and children : many of tljcm recently out of 
hospitals, weak, and emaciated. And so averso 
were they to complaining, even after they reached 
Mahon, (lest they should sulfer, as they leared, u 
longer absence from their homes and families, by 
being sent to the hospital) that \vc were under the 
necessity of instituting a daily examination of them. 

The documents before us arc too limllcd to de- 
cide the question as to the contagious nature 
of the disease. They must, at least, however, be 
allowed to contribute essentially to cslablishing the 
contagious nature of the fever among the jvrisoners, 
which Bore a close analogy in its cliaractcr, symp- 
toms and progress, to the common endemic of tiuj 
Mediterranean. 

Mr. Boyd, surgeon of the hospital, was seized 
with fever very early, and with dilHcnlty escaped. 
The suspension of this gentleman’s sci vices v/as 
Considered as a serious loss. He ascribed the at- 
tack to his having afforded his personal assistance 
towards the accommodation of a female who was 
delirious*. About this time the two hospital mates 

* This wretched woman afterwanis leaped from a ^vindow and 
ft-actiired her spme. Her liu-shaiid and two cldldreti (btin» all 
Ijie fi.mi!y) were affected with fever at tlie nine ; aiul one 
•lily, (the ddest child) escaped death. 
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were also taken ill ; they had protracted convalos^ 
cence, having suffered two relapses ; but they ulti- 
mately recovered. All these gentlemen had, early 
in the disease, great determination to the head, 
with retrograde action ol‘ the stomach. One of 
the mates had bilious vomiting with yellow suffu- 
sion, and exquisite pain in the epigastric region. 
They all kept perfeot possession of their mental 
liicidties through llic whole course of the disease. 
One nui'se only (u Mahoncse) was seized with fever. 
She was between fifty and sixty years of age ; and 
was removed, at tiic request of lier friends, from the 
hospital to iSiahon, \dtcre she died. 

T!:e surgeon of the hospital and myself were 
among the number who reckoned upon the non- 
contagious nature of tlic fever. These occurrences, 
however, sert'cd to stagger our belief; and a com- 
bijialion of subsequent events has conspired to make 
me a convert to the opposite side of the question. 

Hospital mates were now procured from the ships 
in the harbour, and our daily receipts were so nu- 
merous that our little hospital soon became filled to 
tlie extent of its establishment. W e were, therefore, 
obliged to prepare apartments hitherto unoccupied; 
and Admiral Hallowcll, then the senior officer of 
the port, w'ith his wmnted zeal and humanity, very 
soon afforded us the requisites for their equipment. 

The three ships, already mentioned as being era- 
1 



MEDITERRANEAW FEVER. 


303 


ployed on the service of transporting the released 
prisoners from Marseilles to Minorca, were, at the 
time, or soon afterwards, affected with fever ; but 
particularly the last, which, as I have already ob- 
served, was so much longer detained after she be- 
gan to embark them. Her only assistant surgeon 
was taken ill, and sent to the hosjiital ; and the 
gentleman appointed to succeed him very soon 
afterwards caught the lever, and was sent there 
likewise. From this ship alone we received sixty- 
seven men, seamen and marines. And it must be 
observed, that the respective crews of these ships, 
were not exposed to any of the more common re- 
mote causes, to which sailors are so liable, viz, 
fatigue, intemperance, exposure to intense solar 
heat, succeeded by cold, &c. See. 

Those of the ship’s companies seldom liiiled to 
complain on the occurrence of the first symptom 
of indisposition ; and, as I had rfHpicstcd that tliev 
might be sent on shore, as soon after their becom- 
ing ill as possible, they wvre received at the 
hospital, in many instances before the termination 
of the chilliness and shivering which ushered in the 
fever. In these instances, venaescction was never 
had recom’se to, till the vascular system had fairly 
emerged from the depressed state incident to that 
stage of the fever, and reaction had clearly mani- 
fested itself by tlie returning glow of the skin, the 
filling of the previously shrunk and dejected fea- 
taires, and tlie firm though frequently oppressed 
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beat of the pulse. Former expcn’cnce no|. on|y, 
taught me, tliat an earlier abstraction of blood was 
never borne to an extent productive of ultimate 
benefit; but on the contrar)', seemed to be inju- 
rious, by tending to protract the first stage of tlil 
paroxysm. I am afraid that due regard has not 
been paid to this circumstance ; and that, in the 
recent rage for phlebotomy, it has been too much 
OA'crlookeil. 1 am, indeed, induced to ascribe to 
this oversight, consequences replete with still more 
serious evils ; for where persons have witnessed the 
loss of a few ounces of blood to be borne so badly, , 
they have sometimes inferred, without looking to 
t!ie real cause, that the disease was one of dcbilitj/. 
The treatment was, of course, adapted to the 
diagnosis. 


' ‘‘Y ^ 

It remains to say something as to the manner 
of abstracting blood. The advantages of taking it 
from the tcmj)oral ailery, have been cmpbalically: 
dwelt upon ; and in conformity with custom, and 
in obedience to tlic dictates of high authority, I 
have generally ordered it ftom the temporal artery, 
but without any convictioji ol’ the superiority of the 
practice. Indeed, neither physiological reasoning, 
nor anatomical induction can, to my mind, coJa- 
tribiite to give this method any superiority ; unlm 
it sliould be said, that the advantage consists in 
drawing the blood immediately from an artery. 
The abstraction of blood from the general mass, 
whatever be the vessel from which it is tak^n. 
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limoi^nts, I conceive, in the end, to the same thing, 
provWed it be taken in the same quantity, and in 
the same time : unless, as I liave just obseVved, ex- 
perience should establish the superior advantage of 
taking it from the arterial circulation, in preference 
to the venous, which I am neither prepared to sup- 
port, nor contradict. 

A case of this fever will seldom, I believe, be 
met with, wherein the use of the lancet, to a greater 
or less extent, will not be aj)plicablc. But I am 
pompelled to acknowledge that this powerful re- 
medy is not to be considered in all cases infallible ; 
and that it may sometimes be followed by decided 
disadvantfige. This is no problematical doctrine j 
and the practitioner who has yet to learn its truth 
practical demonstration, may have to regret 
hisxemerity. This circmnstancc, howev’cr, can by 
no means shake the general rule, sup])orted as it is, 
by the best criterion of its utility, — unparalleled 
Access. The danger consists in either applying 
tlie remedy too late, or too often ; and it has fallen 
to my lot, to see, under my own direction, the ab- 
straction of blood accelerate the patient’s death j 
and this too, under circumstances that would seem 
to'have hdly justified its employment. After the 
•^|j^rvention of the yellow suffusion, vriiatever may 
b^he other symptoms demanding it, venaesection, 
I bfelieve, will not be borne with impunity. 

tshall now say a feW words on the use of mer- 

VOL. VI. if 
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cury, our “ sheet-anchor/* in affections whiore thi&. 
biliary organs are implicated. The medical world 
is already in possession of so much infoitnation up- 
on this subject, that I can scarcely hope to add :|p 
it. Viewed in any way, the utility of mercury is 
incontrovertible. Calomel is the preparation usu- 
ally had recourse to ; and it is undoubtedly bene- 
licial in whatever way it operates. Whether the 
practitioner be disa})pointed in its mode of opera-, 
tion or not, — \vhethcr it produce catharsis, when 
exhibited with a view to salivate, or salivate, when 
intended to act as a cathartic, the result in eitheif 
case will be beneficial, though, perhaps, not to th^ 
same extent. I have prescribed it in various forms, 
in order to fulfil both these intentions, and the 
result has enabled mo to speak of it most favour- 
ably. ^ 

During the summer of 1810, I was invested by 
the commander-in-chief with the medical superjfti- 
tcndancc of the Mediterranean fleet. Some of the 
ships were then visited, to an alarming extent, 
with the endemic of that climate. The fever was 
exclusively confined to those ships, whose men were 
exposed to the laborious duties of watering an4^C' 
fitting in harbour, which duties were commef^d 
early in the morning, and continued through aj^ng 
day, with little intermission, under an intense|4®' 
gree of heat, greatly increased in intensity fe|’' be- 
ing reflected fi om an arid rocky soil. In adi^on 
to this, was to be reckoned the frequent ab^ of 
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Bpiritpous and vinous liquors, and not unfrcqucntly 
the .ttoguarded exposure of their persons to the 
chilling cqlds and dews of the niglit; wliilc the 
ehips at sea remained pei’Iectly healthy 

At that time I frequently recommended calomel 
in three gram doses, with as much pulv. antimon. 
every three or four hours. The antimony seemed 
to assist the purgative operation of tlie calomel ; 
for this combination seldom failed to procui'c co- 
pious bilious stools, and to produce relief! I do 
not recollect any instance of the antimony, given 
,'in this way, creating nausea. On the contrary, it 
"tlcansed the intestinal canal, by increasing its pe- 
ristaltic motion ; and by einulging the biliary ducts, 
invariably relieved that symptom when present. 
In |he treatment of the fever, however, of which 
communication attempts the history, I usually 
gave the calomel in scruple doses twice a day, in 
niany cases from the first invasion of the complaint, 
with the intention of attacking the dircasc speedily, 
through the system. Bui in this, I commonly 
fiiiled during the first da)'s, in plethoric habits* 
At this early stage, its only visible effect was to 
k^p the bowels clear. Before the system was 
^^red, I could not observe that it evinced any 
through the medium of the circulation. Yet 
ifoin scarcely believe that tlie great quantity of 
mtt^cury in many cases exhibited, could have been 

'*^jVide Mr. Johnson’s inestiinable work "■ on the Influence of 
Climaleg upott Eurouean Constitution?.*^ 

. "x 2 
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all carried off T)y stool. Hence I conceive that 
the febrile action was too high to be ov^rcowe by 
the mineral, evgn supposing it to 1^; absorbed. 
But alter the lapse of two or three days, and the 
use of free vcnaesection and purging ; and at an 
earlier period in debilitated subjects, and in cases 
of relapse, the mouth often became suddenly soie 
with profuse ptyalism, and rapid convalescence as 
certainly ensued, the ptyalism remaining as the 
only source of uneasiness to the patient. I do not 
recollect any deaths after the specific action of the 
mercury shewed itself ; nor did the yellow suffusicta 
occur after this symptom appeared. As to rei? 
lapses after its use, my notes do not serve me with 
information upon that subject. 

Purgatives axe essential to the cure: and,^A I 
observed, calomel with me ranked foremost ; but 
the neutral salts were also in common use ; a^d 
when there happened to be irrilubility of stomach 
with abdominal pain, the ol. rtcini with mint, wa- 
ter, or followed by an effervescing draught, an- 
swered w’ell. To these were conjoined glysters. 

TLlie cold affusion or ablution, under the restric- 
tions of the late Dr. Currie, often produce<if;iiie 
happiest effects, as in the latter stages did thi^ toid 
or warm bath. ■ 

Blisters, in local affections, particularly Q||. thc 
head, were had recourse to, with Ihe advatra^es 
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usually resulting f^'o^&^thei^ application in such 
eases. 

nAntimowy. It behoves me to speak with caution 
in recommcndiiig antimony, since the use of it has 
been almost proscribed by so many eminent autho- 
rities. I have, however, giv'en with advantage, the 
pulv. antimonialis in three grain doses combined, 
as above related, with calomel; anil certainly with- 
out producing the nauseating efl'ects ascribed to 
that medicine. I have not been much in the habit 
of employing antimony as an emetic, having placed 
more reliance in the use ol‘ purgatives. But in the 
cases of the bilious remittent tever, wherein eme- 
tics were had recourse to, (which was always at the 
commencement of the disease), the pulv. ipecacu- 
was given in coiijunction Avitli the tartarised 
antimony, and without occasioning any of the ill 
consccjuenccs which I have heard enumerated. 

From the inadmissibility of emetics in the West 
India Fever, their use seems to have been inter- 
dicted here ; but where spontaneous vomiting has 
early occurred, with the ejection (if bile, and crude 
contents of the stomach, the patient invariably ex- 
p4^.nced a temporary alleviation. This circum- 
sti^e emboldened me, on some occasions, to imi- 
tate-tlie natural operation at tiiat perioil of' the dis- 
ease*, whe^ the nausea and irritability of the sto- 
m%|h app^ed tO"be in a great measure occasioned 
by4t8 contents. At a later period, when what has 
J 4 
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been terme^ the “gastric sj^ptoins” supervene, I 
think a man must be possessed of eitljerrgreat har- 
dihood, or great ignorance, to add tdraverted ac- 
tion of the stomach, (whether we consider tts 
Source as inherent in the viscus itself, or derived, 
by sympatliy, from tlic general systematic derange- 
ment) by the administration of emetics. This dis- 
crimination is, I am pei>uaded, deserving of atten- 
tion, and may find its use in practice. 

Vomiting, as a symptom, takes place at various 
periods of the disease; but I have not observed it 
in the Mediterranean earlier than the third day, 
excepting as a symptom coeval with the first attack. 
Tiic matter ejected from the stomach was more 
commonly clear, or tinged with bile, than grumt^ip. 
Itwas sometimes slimy or ropy, mixed with whate'^er 
had been recently swallowed. It a good deal re- 
sembled what wo see in pyrosis: and this symptopi, 
when it occiirre<l at an advanced period of the dis- 
ease, was connected with a train of others, ^hich, 
in my opinion, rendered it strikingly chai'acteristic. 
E' cry part of the surface was then colder thanjna- 
tnral, with a cold dampness of the face, neck, ' mid 
trunk ; pulse feeble, frequent, and indisttn# } 
features shrunk, with a languid look of 
dimness of sight, and dilated pupil; lips\|^iq)- 
lish; tone of voice slow and plaintive; deepi|Hgh- 
ing ; the intellect appearing feehle, ^i^,^ollej2ted; 
and >iie tongue with a white, chtmi gjfel iibddenfep- 
pearaiice, as if parboiled. In thif iinhappy aild but 
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too often ijrremediablo state, the patieM continued 
for sorne;j^nw(the powers oflife gradual^ receding) 
till death Hreed the scene. All our efforts to rouse, 
him from it, were frequently ineffectual. Opium, 
ammonia, aromatics, I)randy, Oitlier, effervescing 
draughts, wine, spices, all failed ! Opium plasters, 
and blisters to the prajcordia, were occasionally at- 
tended with better effects. But of all remedies, the 
WRrm bath seemed to be most useful. It communi- 
cated, thi’ough the medium of the surface, energy 
to l^e sensorium, and thence to the vascular sj's- 
tem ; and by sympathy to the stomach. It enabled 
this viscus to retain small quantities of liquid nutri- 
ment, combined with light cordials; which, in 
some cases, were given while the patient lay in the 
, ^ath. The debility of the stomach seemed conspi- 
cuously to sympathize with the torpid skin. The 
stimulus of heat to the latter, caused an almost 
instantaneous cessation of irritability in the 


= Mr. Boyd, the surgeon of the hospital, was one 
of those who experienced the transition here re- 
nted, from a high state of reaction, to that of ex- 


^^me lowness, approaching to death, lie had suC- 
copious evacuations, and observed a rigid 
l^^se of abstinence for ten or twelve days, even 
wish^ing the depletory plan to be carried further ; 


and reff^ped from the necessary indulgence of the 
a|>petit^j>after a remission had obviously taken 
place, from aDfRpprehension of the recurrence of 


fever, I was called to him iu the middle of tho 
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night, and ^fbund him scatfe^ly^ able to articulate, 
vomiting a turbid or whey Coloured fluid, w’ith ex- 
^ccssive anxiety, sobbing', and a pul^ extremely 
weak ; cold clammy skin, and the features pale 
and shrunk. Cordials were immediately adminis- 
tered with the best effect, succeeded by light nutri- 
ment ; and he finally recovered, but after a tedious 
convalescence. 

This is a truly critical period, and requires the 
greatest vigilance and promptitude. For if it is 
not attended to early, the stomach afterwards re- 
jects every thing swallowed. The symptoms are 
well marked, and ought to be duly appieciated. 
The languor, sinking, and anxiety, prostration of 
strength, and diminution or ishaustion of the vit^ 
energy, are here strikingly pourtrayed. I have ob- 
served this state to follow evacuations, especially 
by the lancet, when made too late ; and it seemed 
to me rather to originate from this cause, than to be 
the result of exhaustion from the reaction of 
disease. 

Delirium^ I have not observed to be by *ny 
means a common symptom, even in the lowest and 
last stage of the disease. 

At the commencement of convalescence, the 
greatest caution and care were required to prevent 
excesses. Intemperate indulgence of the appetite 
was a common cause of relapse. I fohnd the reco- 
very to be more rapid and permanent under half 
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allowance of a very small proportion of 

wine. Bark .and tonics were perfectly unnecessary, 
except inHiome few inirtances, wlieie the (li^'es- 
tive powers were much ilcpiosscd, when <|iiassi<i or 
calumba were exhibited witli advantage ler a lew 
days. Drow'siness, for one, two, or tiute days, 
I noticed in '’oine, as a curious precni'-or of conva- 
lescence. The patient in those cases cx])ivssed no 
want, aud.vvhen roused l<)r the pmjiosc of .khnims- 
tering food and medicine, he answered eoiierently, 
but with a det^ree of stupor, which evinced 1o>por 
of the sensoriinn and nervous s\steni, similar to 
what we see in po(/j)ie exlniisretl f.om faticne. 
From this stale he voi'ld eniei-fe after an intlefi- 
nittr period, relieslied nul tree liom any c<>n)])lamt 
but dcbl'iiy : the appetite would return, and con- 
valescence ensitc. 

Jii were frequent, and often requlied the 
use of tile lancet nu/iv than once ; but in main in- 
stances, a brish cathuitic or t.vo answcictl tin* pur- 
pose of removing the s\ mptoms. In some 1 liaced 
a pronencss to couslipUion to he the cause ol‘ re- 
]j|pse ; in w’liicli cases, small dose« of calomel ativl 
compound extract of coloc^nth, had tiic best eflect 
in guarding against this tendency. 

In cases where the suflerings of the patient ter- 
minated in death, after the occurrence of the yellow 
suffusion, in addition to tlic uioic coimnon symp- 
toms leading to that event, the lun;s vvtn- inflated 
with unusual difl|quliy, and in one lialf the time 
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occupied for Expiratippt acc|[|j|jpaDied with loud 
moaning, expressive of indcsci^bable pain and 
anxiety. The abdomen was usually somewhat 
tumefied, and an .igi;rav.ition of ])ain was evinced, 
especially upon ])ies.me of llic pnecordia and hypo- 
chondiia. 'I'lio pulse hcf ame nioi e rapid, and with- 
out slrenglh ; the stools \vcrc passed involuntarily, 
and death soon ensued. 

Tyis^rrlion. I I'cpicl niy not being able to speak 
with minuteness u])on this imjioitant subject. My 
dissections were not sufiiciLiuly immeious, and 
were confined chiefl} to the in pcetion of the abdo- 
minal \i.ccia. To this I was more particularly 
directed, by appeaiances antecedent to death. 
The low subjects 1 cvimined had llic ictciic suffu- 
sion, with the .uiMety, pain, and abdominal tume- 
faction, aheady described. The gall-bladder, 
stomach, and duodenu’n contained but little bile. 
The liver, in one case only out of three, was en- 
larged. In the others it was diminished in size ; 
but of a texture pretci naturally firm, so as to op- 
pose considei’ably moie than usual resistance to the 
knife, and cut somewhat granular; which alto- 
gether indicated an impeded, if not obstructed cir- 
culation in the ramifications of the vena portae ; 
and consequently defective biliary secretion. In 
these last cases there was also an alteration in its 
colour, which appi oached to a light brown. 

I am aw’are that my inquiries, in this extensive 
field, have been by far too confined to merit much 
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public attention. ^ shall not, therefore, presume 
to obtrude an opinion, ^eitncr upon the cause of 
symptoms, or of morbid la'sions, unsupported by 
the evidence of amt niical demonstration. But 
Virithout descendino; tu mmulia', if I may be allowed 
the common privilege of medical writers, — ^to theo- 
rize a little, — I would indulge my fancy. I shall 
make but a very lew remai ks on the nature, and 
causes of the fever in question. 

j|[ts invading symptoms do not, in any essential 
manner, differ from those of fever in our own coun- 
try. There is an obvious di'-similarity, liowevcr, 
as the disease advances, and this dissimilarity seems 
to increase in a ratio proportionate to the proti’ac- 
tioii of the disease. 

Without attending to minute nosological distinc- 
tion, I would say, that the Mediterranean Fever 
bears the same proportion or allinily to tlie synochus 
of England, which the Intertropical Fevers do to 
that of the Mediterranean ; or, in other words, that 
“they are all only degrees or modifications of the 
disease, and that these modifications are chieft 
ly subservient to, and dependent upon, diversity of 
ejimate. The Yellow Fever, for instance, of the 
West Indies, after the iuv'ading paroxysm, pour- 
treys a train of symptoms, characteristic of an in- 
tensity of degree, far exceeding those of either the 
Mediterranean or of the northern climal es. Its in- 
flammatory symptoms, if not subdued very early. 
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soon exhaust the powers of1if^l^^4 i‘api<lly tun its 
victim into destruction. The bilious remittent, as 
it is teiincd, of tlic Mediterranean, vil'wed as the 
same disca'-e in a milder form, displays a set of 
symptoms less a^giavated in degree, and agreeably 
to the undcviiting laws of nature, running a tndre 
protr.iCted course : the e\h.ui->tion and visctial dis- 
organization I cnig in a lalio to the intensity of 
rcoibid ac‘s)n. Hence in ////?, depiction is admis- 
siMc at a laier pciiod than in the /onvir. The 
tl.'ul .nd mil \“-L 'onu of fever, is that witnessj^^ijl 
iioii.ioiii cl.inate^, whcie the }mpfons a»e iriOfO 
iinilorm in tluir piogiejs. an 1 lts-> lajnd in their 
coiuve. 

It will be rcnai’^ed, that I allude to idiopathic 
f‘.er olo'ie, \di -tlicr occa ioned b} contagion or 
niiasmat >, Oi v itl.oui cither. For 1 cannot allow, 
that in any of the fcvCi>. now under con idcration, 
althoii ’h the brain, stoinculi, inU ‘tines, liver, or 
all the vi.ceia in the body be found deianged in 
Stniciuic, these (hiargewcuts had any thing to do 
wiJ) the production of the fever. Hiesc inoibjd 
changes ai e con< erpieut on the fever, and they 
model ated or presented, by subduing the violence 
of the 1 eaction. This last, we must however also 
admit, is 1 cpt up by the local irritation of the viscuji 
affected, when that is once established, 

I cannot explain iLhy what are usually called the 
%two great remote causes of fever, viz. marsh miasma 



hedixshranean fever. 


817 


and coptagion, l||pu|d'^oduce a disease identically 
the same* ; or why a fever in every respect similar, 
should be produced without the intervention of 
either. We know this last to be the case. It 
comes daily under our observation in the navy ; 
and I may aver, without much fear of contradic- 
tion,' because it is notorious to eveiy surgeon who 
has served in the Mediterranean ll.'ct, tliat the bili- 
ous remittent is much more frequently contracted 
fi'om the more palpable sources of fatigue, intem- 
p^H^^ce (especially in drinking'', and vicissitudes of 
lu^'^nd cold, than from eitiier miasma or conta- 
gion. 

TMar^^h mia-ma, esnerially wbm in a \ei y ioncfntir»ted fcUte, 
naid to occasion cojitniucd as UtturuiilUul ievvr». 
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I. 

In my former communications to this Society, I 
have observed that ulceration of the articular car- 
tilages takes place in the advanced stage ol‘ any of 
those diseases to wliich the joints are liable, 
consequence of the morbid action extending 'to 
them from the contiguous parts ; and, that it al!K) 
exists in many instances as a primary affection, in 
the early stage of which the bones, synovial mesA. 
branes, and ligaments are in a natural state, bot 
which, if neglected, ultimately occasions the en- 
tire destruction of the articulation. In the present 
paper 1 propose to offer some remarks* on the 

1 
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symptom^ which ^ccut' in cases of this last descrip- 
tion, and oH the surgical treatment which has ap- 
peared to me to be most calciilateJ to afl<)rd relief 
to the malady. It is not, however, my intention 
to exhaust the patience ol* tl»e Society by a sys- 
tematic treatise on these subjects, but to confine 
myself to the consideration of certain })ractical 
points to which inj attention has been called by 
the circumstances which have occurred in my own 
experience. 

ihie ulceration of the ar(i<'ular cartilages takes 
place at any period of life, but principally in chil- 
dren or in adults under the middle age. Of sixty- 
eight ])ersons afiecied with this disease, fifty-six were 
under thirty years of age : the youngest was an iir- 
fant of about twelve months ; the oldest was a wo- 
man of sixty. As the knee is more frequently 
affected by inflammation of the synovial mem- 
brane, so is the hij> more liable than other joints 
to the ulceration of the cartilaginous surfaces. In 
general the disease is confined to a single joint, 
l^t it is not very unusual to find tvv'O or thi’ee joints 
tifilheted in the same individual, cither at the same 
time or in succession. Sometimes tlie patient traces 
the beginning of his symptoms to a local injury, or 
te his having been exposed to cold ; but for the 
most part no cause can be assigned for the com- 
plaint, and often the cause, to which the patient 
attributes it, appears to be rather imaginary than 
real- 
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Where the hip is affectid, t|^e^nl^sj^ptoms 
inct'witli for some time, are ahva slight dc- 
^•ce of lameness in the lower limb. The pain at 
first is trifling and only occasional, afterwards 
becoming severe and constant. It resembles .the 
•pain of rheumatism, from which it is difficult^' 
and sometimes impossible to distinguish it ; since 
it often has no certain seat, but is referred to dif- 
ferent parts of the limb in different individuals, 
and even in the same individual at different times. 
For example, a gentleman labouring tind^ tliia^ 
disease in the hip, complained during awhole of 
slight wandering pains from the loins to the foot; 
at the end of this time, there was a violent pain 
referred to the hip, knee, and outside of the leg,.i; 
as low as the ankle. A man in St. George’s Hos- 
pital, had pain ill the hip. for three months; then 
pain took place in the knee, that in the hip being 
still unabated. A third patient laboured under 
pain in the hiji, and at the end of four months, 
pain took place in tJie knee likewise. In a fourth, 
there was, at first, pain in the ankle only ; then in 
the knee and thigh, and lastly in the hip. As 
disease advances, the pain becomes exceedin^^ 
severe, particularly at night, when the jiatient^is > 
continually roused from his sleep by painful start- 
ings of the limb. Sometimes he experiences a 
lief from pain in a particular position of the joifCt; 
and in no other. A patient in St. George’s Hos- 
pital for some weeks, never obtained any rest, ex- 
cept when he had placed himself on .the edge df 
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his bodstilad, ^jvith his on the ground, and 
resting his body on the pilIo\y, in a position be- 
tween that of 1\ ing ami tling. As the pain hi- 
creases in intensity, it is more confined in its sifna-* 
tion. Tn the greater ’iiimbcr of instances it is 
referred both to the hjj> and knee ; somelnnes that 
in the hip, but more freqiient'% , tint" n theliiec. 
being the most severe. At oilier tii.ies there is 
pain in the knee, am! none in the hij'. A boy in St. 
George’s Hosjiital comjilalncd TJT'puin only in the 
inside of the thigh, near the middle : and another 
pataent, a little girl, refeired the pain to the sole of 
the foot. Wherever the pain is situated, it is ag- 
gravated by motion of the liip. There is tender- 
ness of this joint when piessure is made on it, 
either before or behind ; and as the ilisease ad- 
vances, there is usuully a slight degree of inme- 
fiiction of the groin. In this there is nothing 
remarkable, since we must suppose, that a disease 
going on witliin the aiticiilution must ultimately 
occasion some degree of inflammation of the neigh- 
bouring soft parts; but it is a cuiions circumstance, 
that in some cases there is tenderness of those 
parts, to whicli, though not diseased themselves, 
the pain is referred from sympathy with the disease 
in the hip. I have obscr\ ed this in the knee many 
times ; and a gentleman in whom the pain was le- 
ferred to the outside of the leg, had great tender- 
ness every where in the course ol‘ the jieiomeal 
nerve. 1 have also (though not often) seen a slight 
degree of pufiy swelling of the knee, where pain was 

VOI.. VI. ’’ Y 
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referred to it in consequence of disigase m the hip. 
These facts correspond to what may be observed in 
other cases, where pain is referred to a sound part, 
^Yom a sympathy existing between it and some other 
part that labours under disease : for example, the 
passage of a calculus down the ureter occasions 
not only pain, but tenderness, swelling, and no 
rifling inflammation of the testicle. 

When the disease lias existed for some time, and 
the pains have become violent, so as to interfere 
with the exercise of the joint, the nates on the 
affected side undergo a remarkable alteration in 
their form. They become wasted and less promi- 
nent, so that instead of the usual convexity, they 
present the appearance of a flattened surface: at 
the same time they are soft and flaccid to the touch, 
and hang more loosely towards the lower edge. I 
have, in a f()rmer communication, explained that 
this change in the figure of the nates arises from 
the wasting of the glutaei muscles : and that, al- 
though, in combination with others, it is an im- 
portant symptom to be attended to, it is not in it- 
self to be regarded as a certain diagnostic mark of 
disease in tlie hip ; since in its early stage this 
symptom is wanting; and it is met with in other 
diseases, in which the muscles in the neighbour- 
hood of the hip are for a long time not called into 
action, although the joint itself is unaffected. 

Another symptom, which occurs in this disease, 
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is an alteration in the length of the Jinib. 1. In 
the most aclvancetl stage, when tlie head of the 
femur and the bony margin of the acetabulum have 
been extensively destroyed, there is nothing to pre- 
vent the action oi'the glutmi muscles from drawing 
the licad of the femur upwards, and in consequence 
the limb is shortened, as where the neck of the fe- 
mur has been fractured. 2. In some cases the joint 
being filled with coagulable lympli, wliile there 
is no considerable destruction of the bones, the 
head of the femur is pushed outwards, till it is be- 
yond the margin of the acetabulum, when the 
muscles pull it upwards, and occasion a dislocation 
upwards and outwards. The limb is here shorten- 
ed, the thigh is bent forwards, and the toes are 
turned inwards, as where the dislocation in the 
same direction takes place from any other cause. 
I have mentioned, in a former paper, some instances 
of this kind of dislocation, where there was an 
opportunity of examining the parts after death 
The shortening of the limb, which occurs from 
either of these causes in the advanced stage of the 
disease, is always a serious symptom, as it is in 
general cither attended with, or followed by, the 
formation of‘ an abscess in the articular cavity. 

3. In the earlier stage of the disease the patient 
often complains that the limb of the affected side 
is longer than the other. This can not be ex« 

* See Medico- Chirurgical Trai)saclion:», Vol. iv. pp. 240, 249. 
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plainf'd on the supposition of the acetabulum be- 
ing filled with matter or solid substance, since this 
would cause the head of the femur to be pushed 
outwards rather than downwards. The fact is 
that there is only an apparent, and no real elongation 
of the limb. If the patient be placed on his back 
in a horizontal position, both thighs making the 
same angle with the pelvis, the foot on the dis- 
eased side may at first appear to be as much as two 
or three inches lower than the opposite foot ; but 
if the distance be accurately measured from the 
anterior superior spinous process of the ilium to the 
patella, no difference is perceptible. The apparent 
elongation is produced bj’the position of the pelvis 
being altered, so that it no longer makes a right 
angle with the spine, and the crista of the ilium 
is visibly depressed below that of the opposite side *. 
4. In other cases from a similar cause, there is an ap- 
parent shortening of the limb, the pelvis being in- 
clined in the opposite direction. Two children 
were admitted into St. Gcorgo^s Hospital at the 
same time, and in the same stage of this disease in 
the hip. In other respects their symptoms were pre- 
cisely similar, but in one of them there was an 
apparent shortening, and in the other an apparent 
elongation of the affected limb. It is of great im- 

♦This fact (rc.spcctin'^ the elonp;alion of the limh,) I noticed se- 
veral years ajo, and 1 have since found that the late Mr. Crow- 
tber had made the same observation before the period at which 
I made it myself. See ** Crowther on White Swelling/^ 2d edi- 
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portance with resp^ to the prognosis, to distin- 
guish the apparent shortening of the limb in the 
early stage, from the real shortening which takes 
place in the advanced stage of the disease, since 
the latter is a very serious symptom, indicating the 
formation of an abscess witli all its train of bad 
consequences ; and the former furnishes no ground 
of alarm respecting the ultimate termination of 
the case. 

The health of the patient usually suffers, even 
before abscesses have formed, from the want of 
exercise, pain, and particularly from the continued 
disturbance of his natural rest. I recollect no in- 
stance of an adult in whom abscesses had formed, 
and who did not ultimately sink exhausted by the 
hectic symptoms which these have induced. Chil- 
dren may recover in this ultimate stage of the 
disease, but seldom without a complete anchylosis 
of the joint. If suppuration has not taken place, 
I believe it rarely happens that the limb after the 
cure does not regain its natural degree of mobility *. 

* However difficult the diagno'is of this disease of the hip 
may be in its early .stai^e, it may be marie with sufficient certain- 
ty when the disease is somewhat advanced. It is to be founded 
however not on a single symptom, but on the combination of 
symptoms, and on the hi.-tory of Ihtir progress, so that no de- 
gree of experience can enable a surgeon to form his judgment 
correctly without a careful investigation of the circumstances of 
the case before him- I'he morbid aflections most liable to be 

confounded 



326 


MU. BRODTE ON 


Where the cartilages of the^nce are ulcerated, 
the pain is confined to the afltected joint ; at first it 
is slight and only occasional, and in the e^rly stage 
of the disease it is coinjdetely relieved by remain- 
ing in a state of rest l<)r a few days, but it re- 
tui'ns as soon as he resumes the exercise of the 
limb. By degrees the pain becomes constant and 

confonndrd vvilh the ulci ration of the carlilagcs of llie hip are 
the followiiijj ; 

1. Inflammation of the synmial memhranc of the ])ij», of which 
I have spoken in iny former papers. 

2. Clironic inflammation of llie soft parts in the neiglihonrhood 
of the I'lip, teriniiiatin}^’ in the formation of a chronic abst'ess. 
Here there is pain, hut more eonfintd in its situation, than 
where the cartilaj^cs of the hip arc ulcerated : the pgiin is less se- 
vere ; less aggravated hy llic motion of the joint; not relieved 
in the same degree by re^t ; not attended by a flattening, and very 
soon followed by a tumefartion, of the nates. 

3. The scrophulous di>ease which 1 liave described in the Fourth 
Volume of the Medico-(’hirurgical Transactions, beginning in 
the cancellous -trnctiire of the hono and afterwards occasioning 
ulceration of the cartilages, may ahict the hip as well as the 
other joints. On this subject 1 hope to be able to oHcr some re- 
marks in a future communication. 

4. I have seen several cases, in whicii 1 .‘Hii>pected the symptoms 
to depend on a morbid aflcctioii of the sciatic nc*rve : and in 
which they bore a certain analogy to those of the disease in 
question. 3’here was pain referred to the parts, to which the sci- 
atic nerve i.s distributed ; but not very severe nor materially aggra- 
vated in con.seqncnce of the di.seasc being neglected* Thera was 
tenderness in the situation of the nerve on the posterior part of 
the hip and thigh : tne tc*ndcrnc.ss being sometimes more con- 
siderable in one part than in another. The symjitoms were reliev- 
ed principally by the application of blisters over the trunk of 
the nerve;, which was suspected to be the seat of the malady. 

3 
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very severe, particularly at night, when it disturbs 
the patient by continually rousing him from his 
sleep. The pain is referred principally to the in- 
side of the head of the tibia ; is aggravated by 
motion, so that the patient keeps the limb in one 
position ; but is unattended by any actual rigidity 
or stillness of the joint, except in an advanced 
stage of the disease. 

The ulceration of the cartilages of the knee 
(liflers with respect to its symptoms from inflam- 
mation of the syno\ ial membrane in this, that the 
pain in the former is slight in the beginning, and 
gradually becomes very intense, which is the re- 
verse of what happens in the latter. But there is 
another circumstance which forms a remarkable 
distinction, between the ulccrationof the cartilages, 
and most other diseases, to which this joint is liable. 
The pain in the first instance is unattended by any 
evident swelling, which comes on never in less than 
four or five weeks, and often not till several months 
have e1aj>sed from the commencement of the dis- 
ease. The reason of this is too evident to require ex- 
planation, anditisequally unnecessary topointout the 
importance of it, as affording the means of making a 
more ready diagnosis. We must not indeed con- 
clude indiscriminately, wherever there is a slight 
pain in the knee unattended by swelling, that the 
cartilages are in a. state of ulceration, since it is 
evident that this symptom may equally arise from 
infjippmation of the bones themselves, of the liga>i 
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ments, of the fatty substance of the joint, or from 
simple nervous affection ; and instances will occur 
to every surgeon, where there is reason to believe 
that the above-mentioned symptom arises from one 
or other of these Causes. But Svheii tlie pain con- 
tinues to increase, and at last is very severe ; when 
it is aggravated by the motion of the bones on 
each other, and when after a time a slight tume- 
faction of the joint takes place, such as I shall 
presently describe, we may conclude that the dis- 
ease consists in an ulceration of the cartilaginous 
surfices j and in all such cases, which have come 
under my observation, their subsequent pro- 
gress, and the morbid appearances presented by 
dissection, when an opportunity has occurred of 
observing them, have fully confirmed this con- 
clusion. 

The swelling, which attends this disease in the 
knee, differs from that, which occurs in either of 
those of the synovial membrane, which I have 
formerly described. It arises from a slight degree 
of inflammation having taken place in the cellular 
membrane external to the joint, in consequence of 
the disease within it. The swelling is usually 
trifling, appearing greater than it really is in con- 
sequence of the wasting of the muscles of the limb. 
It has the f()rra of the articulating ends of the 
bones, that is, the natural form of the articulation. 
No fluctuation is perceptible, as where the syno- 
vial membrane is inflamed j nor is there 
I 
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culiar elasticity, which exists where the synovial 
membrane has undergone a morbid alteration of 
its structure. 

But a few cases occur in which the tumor arises 
from fluid being collected iu the joint; and in which 
therefore it has a form different from that which has 
been described, and giving to the hand a distinct 
feeling of fluctuation. 1. Inflammation of the syno- 
vial membrane may occur as a secondary disease, 
ulceration of the cartilage having preceded it, and 
the effusion of synovia into the joint being the con- 
sequence of it. This I suppose to have happened in 
the case of John Child related in another part of this 
paper. 2. In an advanced stage of nlcci’ation of the 
cartilages, when an abscess is tin-med, it occasions 
ulceration of the soft parts, and usually makes its 
way to the skin ; but sometimes the pus is col- 
lected in the joint distending the synovial mem- 
brane, and causing a tumor very similar to that, 
which takes place from it being distended witli sy- 
novia. If an accurate history can not be jirocurcd, 
(as very frequently happens) the surgeon must re- 
sort to other means of ascertaining whether the 
fluid collected in the joint be purulent or otherwise. 
Blisters may be applied, whicli very seldom fail 
to procure the absorption of the too abundant sy- 
novia, and never cause the absorption of pus. At 
a certain period of the disease, the fluid may even 
be evacuated by a puncture with a lancet, so as to 
put. its nature beyond the reach of doubt. If it 
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prove to^be synovia, and the puncture be made 
with caution, and the wound healed, no ill conse- 
quences will arise : and if it be pus, the evacuation 
of it may be useful in the child, and in the adult 
it enables us to ascertain that there is no chance of 
the ultimate preservation of the limb. 

As the ulceration of the cartilages is sometimes 
followed by dislocation of the hip, so we find that 
dislocation occasionally takes place from the same 
cause in the knee. When there has been conside- 
rable destruction of the soft parts from abscesses 
and ulceration, the head of the tibia is gradually 
drawn backwards by the action of the flexor mus- 
cles, and lodged in the ham. The condyles of the 
femur make an unusual projection, and the 
articulating surfaces of the bones arc partially O) 
entirely separated from each other. 

The symptoms produced by the ulceration of 
the cartilages of other joints correspond very 
nearly to those already described. The principal 
diagnostic mark is the pain, which is experienced 
in the beginning unattended by swelling. The 
pain is referred entirely to the part, which is the 
actual seat of the disease, except where the elbow 
is affected, in which case the more violent pain in 
this joint is accompanied by a slighter degree of 
pain in the wrist. In the very few instances, in 
which I have met with the disease in the shoulder, 
instead of being swollen, the joint has appeared 
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smaller than natural, in consequence of ^ic wast- 
ing of the deltoid muscle. 

The progress of the ulceration of the cartilages 
varies with respect to time, in different cases ; but 
it is generally tedious. In one case where violent 
pain had existed in the knee with little or no swell- 
ing for two years and a half previous to ampu- 
tation, I had an opportunity of examining the af- 
fected joint ; and found the cartilages destroyed 
only for a small extent; a drachm and a hall' of pus 
in the articular cavity; and no morbid appear- 
ances in the soft parts, w'ith the exception of 
a very slight inflammation, which had been in- 
duced in the synovial membrane, and the effusion 
of a minute quantity of coagulable lymph into the 
cellular texture on its external surface, I have 
already mentioned an instance, in which the pains 
in the lowxr limb existed for a whole year belbre 
they were sufficiently severe to attract the patient’s 
serious attention. In this case no pus had formed 
in the joint, and the ultimate recovery was com- 
plete, without the smallest detriment to the motion 
of the limb. Sometimes however the progress of 
the disease is much more rapid. There is a man at 
this time in St. George’s Hospital, in whom, in the 
course of four months, the destruction of the 
head of the femur and acetabulum was so considci - 
able as to occasion a real shortening of the limb 
to the extent of an inch. 
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I have remarked in a former communication 
that “ the improvement of scientific pathology 
seldom leads to tlie invention of new remedies.” 
But pathological investigations may he neverthe- 
less of the highest practical utility, by enabling us 
to know diseases from each other, which otherwise 
w’ould be confounded together ; to form a more 
ready and a more accurate opinion respecting 
their probable termination ; to estimate the chance 
of cure, and the time in which it may be effected ; 
and amid the variety of remedies which may be 
usefully employed to distinguish what are appli- 
cable to one and what to another description of 
cases. 

Where the cartilages of a joint are ulcerated, it 
may w'cll be su})posed that the motion of their sur- 
faces on each other must be liiv^Mrable to the 
progress of the ulceration. 1 have known some 
cases, in which rest alone was sufficient to produce 
a cure. In all cases the symptoms of the disease 
arc aggravated by any considerable exercise : ^nd 
we may therefore conclude that the keeping the 
limb in a state of perlcct quietude, is a very im- 
jiorlant, if not the most important, circumstance 
to be attended to in the treatment. 

Issues made with caustic have been recommend- 
ed by many practitioners for the cure of diseased 
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joints, but, as far as T know, no one has attempted 
to point out the particular class of cases, to which 
this remedy is applicable. I have employed caus- 
tic issues, and seen them employed in a great num- 
ber and variely of instances, and have found them 
to be usually productive of singular benefit where 
ulceration of the cartilages occurs as a primary dis- 
ease, but of little or no ser\'ice in any of the other 
morbid affections to which the joints are liable *. 
Setons and blisters kept open by moans of the sa- 
vine cerate appear to operate nearly in the same 
manner as caustic issues, and may be used witli 
advantage in the same description of cases. 

* The immediate relief which somdlmca; follows Jhe applica- 
tion of caustic to the skin, or surf see of the issue, oven when the 
limb is under precisely tlie .same (:ircmnstan(‘cs as licforc with re- 
spect to rest, and the return of the symfiloins which in many* 
instances follows the early ht^alin^ of the issue, sufficiently prove 
the efficacy of this remedy. It may be difficult to e\phiin tlir 
modus opcrandl : hut what happens in these cases serin's to hear 
no distant aiialoij^y to the siiNpcnMon of j>ouonhaia, by the occur- 
rence of inflarnmaliou of the testicle, or the iiKtasta.^is of th-j ^out 
from the stomach to the foot. Issues are employi d in ^ll^l;ery for 
the purpose of stoppi lift- the morbid actions of theaniiiiaJ body; but 
it. is probable tliat if made of sufficient extent they would interfere 
withgits natural actions also. In a Ciiitiea pic^ a lar^^c abscess 
of one lejr and Ihijj^h look place in consequence of a local in- 
jury. The formation of the abscess completely stopped the 
growth of the claws on tlie foot of this side. They wore away 
at the points, without being regenerated at the basr, became 
short and dry, and readily cracked and splintered : while on the 
foot of the opposite limb they continued to grow as usual, and 
possessed their ordinary appearance. 
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In many instances which occur (particularly in 
hospital practice,) the patient from too freely ex- 
ercising the limb brings on an inflammation of the 
ulcerated surfaces of the bones, occasioning an 
aggravation of the pain, and usually some degree 
of fever, and here bleeding may be employed with 
advantage. Under other circumstances I have not 
known the loss of blood to be productive of much, 
if any benefit. Indeed I know of no analogy that 
should lead us to expect benefit from it, since 
bleeding is not found to possess the power of stop- 
ping the progress of ulcers in other parts. 

In the early stage the warm bath is of service. 
At least it is capable of relieving the symptoms, 
if not of stopping the progress of the disease. 

Plasters made of gum ammoniac and others of 
a similar nature ; embrocations and liniments of all 
kinds, are entirely inefliicacious. Friction is in- 
variably injurious. 

Having premised these general observations, I 
shall proceed to offer a few practical remarks : %st, 
on the treatment of this disease in the hip, a^d 
afterwards in other joints without reference to Sttj^- 
puration having taken place; secondly, on the 
plan, which should be adopted where suppuration is 
established, and there is a collection of pus com- 
municating with the articular cavity. 
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Where the cartilages of the hip are ulcerated, 
the patient should in the first instance be confined 
■ to a couch, if not to his bed ; and if the disease is 
far advanced, the limb should be supported by pil- 
lows properly disposed, so as to favour the produc- 
tion of an anchylosis, by allowing it to vary as little 
as possible from one position. 

In young children, blisters are capable of afford- 
ing complete relief. They may be applied on the 
nates, round the great trochanter, and in the groin. 
A blister kept open by the savine cerate, is usu- 
ally more efficacious than a number of blisters ap- 
plied, and healed in succession. 

In children above the age of eight or ten years, 
and in adults the same treatment is usefiil in the very 
early stage of the disease; but in the more advanced 
stage, issues made with caustic appear to be much 
more efficacious, and to be attended on the whole 
with less inconvenience to the patient. 

>( 

The hollow behind the great trochanter of the 
femur is in matiy respects the most convenient 
situation for the application of the caustic ; but in 
some instances the application of it on the outside 
of the hip is attended with .better effects. The skin 
at this part is in fact nearer to the joint than the 
skin behind ; and there are some grounds for the 
opinion, that issues are more efficacious when made 
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near to the seat of tlie disease, than when made kt 
a distance from it*. The skin in the groin isjstill 
nearer to the hip than that on the outside, but th§*^ 
iai^e vessels and nerves of the thigh forbid the use 
of the caustic at this part. A slough may be made 
with the potassa fusa, in the adult, half an inch in 
Breadth, and two inches in length, behind the 
great trochanter. If this fails in giving relief, a se- 
cond slough of a smaller size may be made on the 
anterior edge of the tensor vagina Jemoris muscle : 
and in some instances though no relief is afforded 
by the first issue, there is great relief from the se- 
cond. 

The good derived from the issue docs not seeni 
to be in proportion to the quantity of'pus dis-' 
charged from its surface. It has been observed 
by otliers, that sometimes more abatement of the 
symptoms is produced in the first few days after 
the caustic is^ applied, and before the slough has 


• 1 nave for many years applied caustics above and belo^v th6 

internal condyle of the thigh-bone, for vi^hiLe swellings in th^ knee, 
with various success ; and I have remarkefl, where this plan 
pointed my hopes, and where a suppuration took place^g^e 
joint, that the inflammation in almost every case arose, ancp|at 
|he matter cpllected generally made its way outwards, on thepK- 
ternal side of the knee. Observing this fact repeatedly; I wai^led 
to conceive that the caustic, in the manner I used ikebecked the 
progress of the disease, as far as it had iuflue»ciy^Qt that that 
influence was not sufiiciently pow^ful to pervade tw whole cavity 
of the joint.'' Ford on the Hip Joi niMlil 94. First Edition* 
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separated, than in several weeks afterwards. This 
circumstance first led me, instead of employing 
beans for this purpose, to keep the issue open sipt- 
ply by rubbing the surface with the caustic potash, 
or the sulphate of copper, twice or three times 
in a yvet^k j and, after an extensive trial of both 
methods, the latter has apj)eared to be on the 
whole preferable to the former. The pain pro- 
diiced by the caustic is very considerable, but the 
relief of th^ symptoms is such, that I have known 
patients to be in the habit ol’ making the applica* 
tion themselves, saying tiuit “ they knew that they 
should be better by the next morning.” Besides, the 
issue is more easily dressed than where beans arc 
used; and the iiicoinenience arising from the 
beans slipping out under the adhesive plaster, and 
from any accidental j)rcssure of them against the 
sore surface is avoided. 

The cases in which complete relief of the sym|^ 
toms immediately follows the making the issue are 
not very numerous. In general, there is some de- 
gree of abatement on the cau&tic being applied, 
an^n a few w«eks afterwards, (provided that sup- 
has not yet taken place) if the patietjt 
coffinues in a state of quietude, the pain entirely 
4e^es him. Where the pain is exceedingly severe 
(as it sometimes is, so as to prevent sleep during 
successive Bights,) it is veiy desirable that some 
method should bg jidopted, capable of affording 

VbL. VI. % * 
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more speedy relief, than that which can usually be 
obtained from the application of the caustic. If 
there is reason to believe that the ulcerated sur- 
faces are in a state of inflammation, in consequence 
of the joint having been too much exercised, bleed- 
ing may be had recourse to. A blister may be ap- 
plied in the groin, and repeated if' necessary. . Blis. 
ters applied to the knee, though there is no actual 
disease in this joint, will often occasion consider- 
able, or even entire, relief of the pain, which is refer- 
red to it from its sym 2 )athy with the affection of the 
hip. This is a very curious circumstance j but I 
have known it to happen in so many instances, 
that, however difficult it may be to explain it, 1 can 
entertain no doubt of the fact. An example of it 
is afforded by two boys at this time in St. George’s 
Hospital. One of them, before his admission, com- 
plaining of pain in the kneej the practitioner 
under whose care he was, applied a blister to 
:f^s joint. The pain immediately (according to 
^^e boy’s account) left the knee, and attacked the 
,bip. The other, while in the hospital, laboured 
under pain in the hip and knee also. A Mister 
shaving been applied to the knee, the pain in it cofla- 
;|>letely subsided, while that in the hip continue|lf 

, . . ' 
The objections which may be urged against 'ap- 
plying the caustic to the skin in the groin, do not 
hold good with respect to a seton, in this situation. 
I was led to adopt this treatment some years agOt 
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partly from observing that the skin of the groin is 
nearer to the hip joint, than the skin elsewhere ; 
partly from an expectation (thoiigli not a very con- 
fident one) that the making a seton over the trunk 
of the anterior crural nerve, might be particularly 
calculated to relieve the pain, referred to those 
parts, to which the branches of that nei’vc are dis- 
tributed. The results of this practice more than 
realized whatever hopes I had entertained of ‘its suc- 
cess. The following are extracted from notes, 
which were taken formerly, when I began making 
observations on this subject. 

“ November, 1808. Martha Atkinson, 1.5 years 
of age, laboured under symptoms of ulceration of 
the cartilages of the hip. She had pain in the hip 
and knee, but that in the liip was the most severe 
of the two. Her sufferings were such, that she 
could scarcely venture to make the slightest altera- 
tion in her position during the day, and she could 
procure scarcely any rest at niglit. 

‘^November, 20. A seton was made in the gi’oin. 

November 22. The pain in the hip was al- 
ni^t completely relieved, and from this time she 
mended rapidly.” 

“ John Selly, 1 1 years of age, was admitted into 
St. George’s Hospital, on the 28th of December, 
1808, with sev€^-pain in the hip and knee, tender- 

z 2 
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ness in the region of the hip, and enlargement of 
the glands in tlie groin. 

“ December 30tli, a seton was made in the 
groin. The ]>ains in tlie liip and knee were almost 
entirely relieved within a few hours after the seton 
was introduced. The relief was permanent 5 and 
on the 24th of May following, he left the hospital 
as cured.” 

“ Susan Dean, about 12 years of age, was admit- 
ted into St. George’s Hospital, in November, 1 808, 
with very severe pains in the hip and knee, in con- 
sequence of disease i>i the tormer joint. A large 
abscess presented itself on the upper and outer part, 
of the thigh. 

“ On the 4th of December, a seton was made in 
the groin. The pains were relieved on the same 
afternoon. She had no return of pain while she 
continued in the hospital ; but as her friends took 
her away in a few weeks after the seton was made, 
I had no opportunity of observing the termination 
of the case.” a 

James Craven, a young man, was admitted an 
out-patient of St. George’s Hospital, on the 15th 
of March, 1 809, with the usual symptoms of ulcera- 
tion of the cartilages of the hip. There was a large 
abscess on the outside of the thigh ; and intense 
pain in the knee, preventing his reft at night. 
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“March 16. A seton was made in the groin. 
Being unable to become an in-patient of the hos- 
pital, he walked home afterwards. Nevertheless 
the pain was completely relieved in a few hours ; 
and he slept soundly at night, the pain not "fet all 
disturbing him. 

“ After this the abscess burst, and collected 
again several times; and he became affected with 
hectic symptoms. 1 did not see the termination of 
this case, but 1 make no doubt ol' it having ended 
fatally.” 

These were the results of this mode of practice 
,in the first tew cases in wdiich it was adopted. In 
'some cases indeed it has failed in producing the 
like good effects; but these cases have borne only a 
small j,!<»portion to those in which it has succeeded. 
Oi! the Avhole 1 am led to conclude that where the 
paii. IS very severe, the set on in the gioiu i-i more like- 
ly to afford immediate relief, than the caustic issue; 
but that it i.-) not ojpially efficacious in checking the 
progress of the disease, as in lessening the violence 
of its symptoms; and that the caustic issue can be 
Iietter depended on for the production of a cure. 

To make the seton in the groin, it is convenient 
to use a curved seton needle. In the greater num- 
i>er of instances the patient keeps the thigh bent 
considerably on the pelvis, and this position of the 
limb renders it difficult to employ a needle of the 
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usua] form. Tlie seton may be introduced oblique- 
ly on the anterior part of the joint, including from 
one inch and a half, to two inches of integuments. * 
After some time the skin over it usually inflames 
and wlcerates, and the seton drops out ; but this 
docs not happen before it has produced all the be- 
nefit which may be cxjrectcd from it. 

Of the above observations on the ulceration of 
the cartilages of the hip, many ai’C applicable to 
the disease in other joints. In all cases a state of 
the ir.ost perfect quiotiulc is indispensable. Where 
the disease is in the lower extremity, the patient 
shoidd bo confined to the hori/on!al position; 
where it is in the upper, the aim should be sup-^ 
ported in a sling. Where the knee or elbow i* 
affected, we may employ the caustic issue, or the 
blister kept open witii the savine cerate ; but the 
former appears to be the most efficacious of the 
two. In the knee a narrow slough may he made 
by rubbing the skin with the potassa jma on each 
.side of the patella ; and in the elbow the caustic 
may be applied in the same manner on the inside 
and on the outside of the joint. Where the disease 
has its scat in those joints, which are surrounded 
by numerous tendons, as the wrist or ankle, or the 
joints of the carpus or tarsus, it may be more 
V prudent to employ the blister kept open with the 
savine cerate, lest injury should be done to the 
superficial tendons, by the application of the caustic. 
Where I have met with this disease in the shoulder. 



DISEASES 07 THE 701KT8. 


248 


it has yielded to the same remedy ; but there is no 
reason why the caustic issue should not be employ- 
*ed here as well as in the hip or knee. 

The treatment of the abscess which arises from 
this disease in a joint makes a (piestion of very seri- 
ous importance, but more so as it regards children 
than adults ; since the former may, and do fre- 
quently recover even after extensive sujipuration 
has taken place ; whereas whatever has been the 
practice employed, I recollect no instance of a limb 
having been ultimately presci’ved under these cir- 
cumstances in the grown up person *. 

I have not found that the method of evacuating 
l&ie matter, wliic!] has been recommended by Mr. 
Aberncthy, in liis treatise on tlje lumbar abscess, is 
attended with any particular advantage in a case of 
■carious joint. Indeed this corresponds with what 
a little con«idei’ation might lead us to expect. If' 
an abscess lakes place as a primary aftection, ihe 
disease being confined to flic soft parts, there may be 
nothing to prevent the contraction of its cyst, and 
tlie gradual diminution of the quantify of pus eva- 
cuated at each puncture. But where an abscess 
occurs, in consequence of an ulcerated state of the 
articular cartilages, and bones, as the cause of the 
abscess exists equally after tlie puncture as before 
^ the suppuration will necessarily be kept up, and 

^ It to be observed, that I speak here only of the abscess in 
a Joint, which is the conseqiicnce of ulce ration of Ibu cartilage oc- 
curring as a primary disease. 
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the contraction of the cyst and the obliteration of 
itsjcavity will be pre^’ented. 

* 

In some instances I have been led to believe that 
after the application of the caustic, the tumor formed 
by the abscess has diminished in size, as if from an 
absorption of a jiortion ofits contents. I have how- , 
ever seen no instance of com})ietc absorption having 
taken place, though I have made various attempts 
to produce so desirable an effect. Nauseating doses 
of ipecacuanha and emetic tartar were, in my ex- 
periments, of no service. Ele.ciricily was never 
useful ; appearing rather to occasion a Inore 
rapid accumulation of matter. Knowing that pres- 
sure under certain circumstances, causes an increas*? 
ed action of the absorbent vessels, in two cases t?’ 
applied stripes of adiiesive j>lastcr round the limb, 
with the view of trying the effects of pressure on 
the contents of the abscess. 'J'he consequence wasi.? 
a speedy diminution of (i.e external tumor; but I 
afterwarils tbund, that this arose not from any ab- 
sorption having taken j>lacc ; but siiiiply from the 
increased resistance on the surface, causing the 
abscess to occnjiy a larger space in the interior of 
the limb. 

The early puncture of an abscess connected 
with a diseased joint is certainly, not to be recom-, 
mended. I have always observed that such a® 
abscess has healed more readily, and that the opening 
of it, (whether by a natural process, or by the 
lancet,) has been attended with fewer ill conse- 
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quences, where the patient has been kept for some 
time ’’T a ''rate end where the other me- 

thods of treatment iuimc '.y meji.ioned, liave been 
previously resorted tu^ than it has taken place 

immedi.ir.'ly on the ])ati^;it coi.nt.j, nndcr the care 
of t.'ie surgeon. Nor is ihir, difficult to explain : 
in the latrer case, at the bottom of the abscess 
there is a carious t>i ulcerated surface of bone : 
in the ibrmer, it is highly prob.ible, tlntt the pro- 
cess of care iias already begon, so that where there 
was diseased bone bel()je, tliere is now a granu- 
lating surface. At - ny rate it cannot be supposed 
that, where, in consequence of tlie neglect of ttic 
disease, tlie ulcerated bones, as well as the other 
parts, are in a state of inflaniination, the abscess 
ckn be under such ilivourable circumstances for 
being opened, as where such inflammation has 
been previously allowed to subside, under rest, anti 
the employment of proper remedies. 

An abscess connected with any joint, but parti- 
cularly one connected with tlie hij), docs not form 
a regular cavity j but usually makes numerous and 
circuitous sinuses in the interstices of the muscles, 
tendons, and fliscim, before it presents itself under 
the integuments, ft is therefore less easy io eva- 
cuate its contents, than those of an ordinary lum- 
bar abscess; and indeed it can seldom be com- 
pletely emptied without handling and- compressing 
the limb, in order to press the matter out of the 
sinuses in which it lodges. But this is often at- 
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tended with very ill consequences. Inflammation 
takes place of the cyst of the abscess, and pus is^‘ 
again very rapidly accumulated. Small blood- ves*‘ 
sels give way on its inner surface, the bloody dis* 
charge of which, mixed with the ne\\ly secreted 
pus, goes into putrefaction, and exceedingly irri- 
tates the gejieral system. I have seen cases where^ 
•after a great deal of pains having been taken to 
obtain thc'complete evacuailon of the contents of 
the abscess, and the puncture having been healed, in 
a few days the tumor has become as large as evci’, 
attended with ])ai3i in tlm limb, and a fever resem- 
bling typhus in its character, and threatening the 
life of the i)alicnt. A second puncture having 
been made, quantity of put rid foetid pus, of a red- 
dish brown colour, lias escaped ; the coufineinerit 
of which h id produced all the bad symptoms, which 
have been immediately relieved by its evacuation. 

The practice which has appeared to me to be on 
the whole the best, is tlie following* An opening 
being made with an abscess lancet, the limb may 
be wrapped up in a flannel wrung out of hot water, 
and this fomentation may be continued as long as 
the matter continues to flow of itself. In general 
w^hen a certain quantity has escaped, the discharge 
ceases, the orifice heals, and the puncture may 
then be repeated some time afterwards j but wheife 
die puncture has not become closed, I have i^t 
found any ill consequences to arise from its ire- 
maining open. ^ 
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The occurrence of suppuration is a circum- 
'Stance of importance for tiie surgeon to attend to 
in making his prognosis. The lonnation of even 
the smallest quantity of pus in the joint in cases of 
this disease, in the young person considerably di- 
minishes, and in the adult almost precludes, the 
hope of ultimate recoveiy. On the other hand, 
where abscess has not begun to form, there is per-^j 
haps no disease, among those which come under 
the care of the surgeon, in which he can employ 
his art with a better pro.'i»cct of success than this. 
It is to be obsen ed, however, that the symptoms 
may be relieved while there ax'e still some remains 
of the disease ; or, at any rate, while there is still 
a disposition to relapse ; and in order that the cure 
should be permanent, it is necessary that the 
treatment Jiould be continued for some time after 
the pat'ent is apparently recovered. A gentleman 
who had long laboured under ulceration of the 
cartilages of tin liip, finding himself free from all 
uneasiness, ;dIowcd the issue to heal. This was 
a-ttended with no immediate ill consequences, but 
in the course of two or three montiis, he began to 
experience the well known symjitoms of bis former 
complaint. A caustic isoue was again made, and 
he was again relieved. The i-.sue was kept open 
for twelve months and then healed. At tiic pre- 
set time (two or three years since) he continues 
perfectly well. This, however, is only one of 
mapy cases which might be quoted in proof of the 
abpve observation. 
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III. 

Perhaps the history of diseases can in no way be 
so well rendered intelligible as by the relation pf 
particular cases. Those, of which I propose to give 
an account in the remaining part of this paper, will 
serve at any rate to illustrate some of the observa- 
“tions which I have now made, as well as the remarks 
contained in the hist communieaiion which I had 
the honour of jn esenting to this Society, on the 
subject of the diseases of' t!ic synovial membranes. 
Whoever will take the pains to compare these 
cascs^with each other, and to look for correspond- 
ing cases in practice, will, if I am not exceedingly 
mistaken, be convinced that the distinction of th^ 
diffei’cnt diseases of the joints is not a mere matter 
of curiosity, which may be inteicsting to the mor- 
bid ai^atoraistj but that these diseases arc different 
in their progress, that they produce different symp- 
toms, by which they may be known from each 
other in the living person, and which indicate the 
employment of different remedies in different cases. 


Ca&es 0/’ Itiftamnation qj' the Synovial Membratie. 

The three following cases shew the principal cir- 
cumstances which occur in this disorder, and^ the 
varieties to which it is subject. The first alE^ds 
an instance of inflammation of the synovial 
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brane in its simplest form, occasioning little else 
than an effusion of fluid into the articular cavity. 
In the second, coagulable lymph was effused in 
considerable quantity into the joint, but active 
treatment having been employed in the beginning 
of the disease, before the effused lymph had be- 
come organized, it was absorbed, and the knee re- 
gained its natural size and its natural degree o% 
mobility. 

The third case is an example of the efiects of 
long continued and neglected inflammation of the 
synovial membrane. The joint was permanently 
swollen and stiff, in consequence of the synovial 
membrane having become thickened, and proba- 
bly from its surfaces being encrusted by organized 
coagulable lymph ; and, as always happens under 
these circumstances, the patient was liable to a 
recurrence of the disease from slight causes. This 
case also shews how long the synovial membrane 
may* continue inflamed, and how frequently the 
inflammation may recur without affecting the bones 
qr cartilages of the articulation. 


CASE /. 

John Adams, 47 years of age, on the 21st of 
August, 1811, was seized with a pain in his left 
ki^, and in the course of a few hours he found the 
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joint to be swollen. This was acconipanied by a 
slight attack of fever. 

On the 28th of August lie was admitted into 
St. George’s Hospital. At this time the knee was 
extremely painful and tender, and much swollen : 
the swelling not having the form of the articii- 
jlating ends of the bones, but being most pro- 
minent on the anterior and lower part of the thigh, 
underneath the lower portion of the extensor mus- 
cles. The fluctuation of fluid might he distinctly 
felt within the synovial membrane. 

Eight ounces of blood were taken from the knee 
by cupping. The loss of blood was immediately 
followed by an abatement of the pain, tenderness, 
and swelling. On the 80th of August a blister 
was applied. 

The cuj)ping was repeated on the 9th and 18tli 
of September, and on the 4th of October* and 
each time was followed by the application of a 
blister. 

On the ICth of October the joint was free from 
all pain and tenderness; it was stiff, and still slightly 
swollen, but no fluid was perceptible, the swelling 
aJUpearing to arise entirely from solid substance. 
He was directed to use a liniment twice in the day. 

On the 18th of October there had been no>^^e- 
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turn of inflammation ; and the stiflhess and swell- 
ing were diminished. Friction was now employed 
Ijy means of the hand with starch-powder every 
morning and evening : and in a few days after- 
'^ierds it was directed (in addition to the friction) 
that hot water should be pumped on the joint so as 
to fall on it from a height of several feet, for half 
an hour every morning. 

"About the middle of November he was dismissed 
from the hospital ; the joint being now nearly as 
small and as moveable as before the inflammation 
had taken place. 


CASE II. 

Robert Stewart, 18 years of age, was admitted 
into St. George’s Hospital on the 26th of January, 
1814. 

About seven weeks before his admission, he 
said that the right knee became swollen and pain- 
ful, without any evident cause. The pain and 
swelling took place about the same time: the pain 
was severe, and attended with some degree of 
^er. About a fortnight before his admission, the 
joiiit was cupped, and the swelling and pain became 
diminished, and the leg more move^le. 
cupping had been repeated on, the day pife- 
'' 6 
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vious to his coming to tlie Hospital, aud again 
‘afforded him relief. 

At the time of his being admitted into the Hos- 
pital, the knee was still much swollen ; the swellk 
ing extending up the anterior and lower part of 
the thigh under the extensor muscles. The swell- 
ing appeared to arise chiefly from solid substance* 
effused within the articulation ; very little fluid 
ing to be distinguished. There was but little paan 
or tenderness ; the joint admitted of a limited mo- 
tion ; he said it was lesh stiff than it had been a 
short time before. 

On the UVth of January, eight ounces of blood 
were taken fiom the knee by cupping, and after- 
wards a blister was applied. 

^ On the 5th of February tlie blister was healed. 
Tlie swelling w^as much diminiJicd. The solid 
substance which had been effused was in great me£l- 
sure absorbed, so that the form of the aiti dilating 
ends of the bones could be distinguished. The 
blister was repeated. 

On tlie 18th of Fcbiuary the joint was scarcely 
larger than natural, but it was still stiff in a slight 
degree. The stiffness disappeared under the eWi* 
ployment of friction with mercurial ointment ^d 
cainpbpi : and on the 23d of February he was^^j^ 
missed from the hospital as cured. 
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CASE III. 

John Hannam, a stout middle-aged man, was 
ajltnittcd into St. George’s Hospital, under Air. 
Keate, on the f22d of May, 1811. He said, that 
six years ago lie had wrenched his right knee,^* 
which in a tew hours became stiff and swollen. In 
th0, course of a month the pain and swelling sub- 
sided, and he was able to return to his dut}' as a 
soldier in one of the regiments of Life-Guards, 
blit from that period he experienced what he termed' 
a weakness of the joint ; and he had a return of 
pain and swelling, whenever he made any unusual 
exertion. A year and a half previous to his coitt- 
ifi(g to the Hospital, he was ill of a fever. From 
ttis time the knee was more swollen and painful, 
and he continued in this state, sometimes better, 
sometimes worse, so that he was unable to do his 
dpty, and he was in consequence discharged from 
his regiment. 

At the time of his admission, the knee was swol- 
leUf^artly from fluid in its cavity, partly from 
t%1^ ning of the soft parts. The swelling ex- 
ten(!ed some way up the anterior part of the thigh, 
anq was prominent on each side of the ligament of 
thei^patella. The joint was stiff j but admitted of 
inq^plete flexion and extension. He complained 
oft Ma ae degree of pain when at rest ; but the 
psdlw^s more severe whenever he attempted to'ek* 

A A 





MCise the limb. There was an enlarged lymphatic 
gland in the ham. 

The knee was cupped several times, while the 
patient remained in the Hospital. Blisters and ^ 
tdiKilaiing liniments were employed } and about the 
%nd of September he left the hospital, better tliadl 
Irhen he was admitted; but there was still pau| 
^whenever he made any unusual exertion, and 
Joint was stiff and swollen, though in a less de^^ 
J^an formerly. The swelling now appeared to anse 
* altogether ftom solid substance, no fluid being per* 
ceptible. 

Fifteen months after\vards 1 had an opportunity 
of seeing him again. There was very little alte^ 
tion in the state of the knee. He said, tliat when* 
ever he took more exercise than usual, or was ex- 
posed to cold, inflammation took place, and tiha 
swelling was increased ; but tliat by remaining few 
a short time in a state of quietude, those symptoms 
were always relieved. 


<^ses in tnhich the synotial membrane had under 
a morbid alleraUon of structure. 

The, three following cases afford examples ^ a 
||m|JiHWthich 1 described in my late comm^^^ 
f^nris to thia&icictv : thev Will be fouud tCy&iS* 



DisSiCl^ES <it tHE jonrrs. 


traie the most remarkable circumstances in its bfs* 
s^ory and symptoms, and to confinn fully the obser- 
vations which I formerly made respecting it. In 
two of these cases, the disease could be traced' to 
‘HO evident cause ; in the third it appears to haVO 
originated in repeated attacks of inflammation.'; Jjk 
the two first, the nature of the disease was so (!»• 
tinctly marked by the previous history and thepre«> 
^^t symptoms, that the nature of it was immedi- 
,itely recognised by the students of the hospital { 
in the third case, the history being more obscu^ 
the diagnosis was less easy. Tlie first case,. ‘in 
which the patient was admitted into the hospital 
at a very early period, so as to admit the trial of 
different remedies, furnishes one of many examples 
‘<<^hich might be adduced to prove that this morbid 
afiection is incapable of a cure, at least by any me- 
thod which has been hitherto suggested. 


CASE ir. 

43|||phn Dillemore, 13 years of age, was admitted 
mw St. George’s Hospital in the summer of 1812, 
^ account of a disease in one knee. At that tfonc 
joint was slightly swollen and stiff, so as to ad- 
i|ji^of only a very limited degree of motion. He 
free from pain. Tiie swelling wj^ 
dp^Uaut any evident fluctuation pf fluid. 
^itePtoms had been coming on gitttd|iaUy aboutibwp 

A A 2 
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years previous to his admission. At this time he 
remained in the hospital for upwards of three'/ 
months ; and a great number of remedies, whiclr 
it Is unnecessary tp enumerate, were employed 
without the smallest benefit. 

'*00 the 26th of January, 1814, he was re-admii> 
led into the hospital. The affected knee was now 
about two inches and a half in circumference mor<t 
tlian the othei'. The swelling was elastic ; it c3Bi^ 
tended tip the anterior and lower part of the tliigh, 
as in cases of inflamed synovial membrane, but its ‘ 
form was less regular, being more prominent and 
extending higher U 2 > on the outside than on the 
innde. The leg was kept in the half-bent position^ 
and was perfectly immoveable on the thigh. He < 
was subject to occasional attacks of violent pain. 
He said that the swelling had gradually increased 
irom the jieriod of his quitting the hospital in 1812, 
but that he had not been subject to very severe^ 
pain till about six weeks previous to his re-admis- 
sion. 


On the 3 1st of January the limb was amputat ^ 


On examining the diseased joint, the synovjj 
membrane w’as found converted into a pulpy sd 
stance of a light brown colour, with red spots 


sing from vessels ramifying in it, injected wi|h 
tbdf OW^ blood,* and intersected by very numewi^^ 
membranous lilj^ On the outside of the 
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the diseased membrane was in some parts nearly an 
|nch in thickness. The membrane covering the 
cartilages in some parts was in a natural state ; in 
other parts it had undes'gone the same morbid 
change of structure as elsewhere. The cartilages 
’(fIMirc ulcerated in spots. There was about half 
ounce of pus in the cavity of the joint ; and there 
were two or three abscesses in the substance of the 
synovial membrane, not commiinicaling with the 
jdint, containing about the same quantity ol" puru- 
lent matter. 


CASE F. 


' William Iline, 23 years of age, was admitted 
into St. George’s Hospital, on the 12th of Decmn- 
beri 1814, on account of a complaint in one of his 
knees. He said, that in the summer of 1812, he 
first observed a slight degree of stiffness and swell- 
ing of the joint, iinattended by pain. At first the 
swelling was confined to the inside, but it gradu* 
ally extended itself over the whole cii'cumference 
oAhe joint. The stiffness and swelling slowly, 
l)|it uniformly increased: about the end of the 
iT 1813, he first began to experience consider^ 
ahleLpain. 


Lt'the time of his admission, the knee was.coit* 
ably swollen j the swelling wm inegular, fmd 
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tie* without the fluctuation of fluid. He complained 
of constant, deep«seated, gnawing pain, which dis;^ 
turbed his sleep. He had a slight degree of hectif^ 
fever. 

On the 16th of December, the limb was anqM^ 
tated. On dissecting the amputated joint, the 
synovial membrane was found to have undergone 
‘the same morbid alteration of structure as in thH 
last case. The cartilages were slightly ulcerated 
in a few spots. 


CASE FL 

James Gould, 65 years of age, was admitted 
to St. George’s Hospital, in May, 1814. < j 

‘ s' < 

One knee was swollen and stiff, admitting oi 
scarcely any motion. The swelling was clasti# 
He complained of severe pain in the joint. Neai 
the ligament of the patella was the orifice of a sinus, 
communicating with the articular cavity, and dis 
charging a very small quantity of pus. No c|^] 
history could be procured of the disease in its tat' 
Her stages, but it appeared that he had been s|b 
„ect to repeated attacks of inflammation of the 

ovial membrane. 

' Hi 

' 'the limb was amputated on the 23rd of 13^ 
On dis8ectioii|^j||t<ligaments, bones, cartilag^^ 
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that^ortion of the synovial membrane which is re- 
flected over the cartilages, were found to be in a 
^Ipiatural state ; but tlic synovial membrane in other 
parts had undergone the same morbid alteration of 
^structure as in the two preceding cases. 


" Cases of ulceration of the articular cartilages. 


I shall next lay before the Society an account of 
two cases of ulceration of the cartilages, in which an 
opportunity occurred of examining the affi^cted 
joints. They will be found to confirm the pathologi- 
cal observations respecting this disease, contained in 
0ne of my former papers j and they arc of some im- 
portance to the practical surgeon, as tliey shew the 
connection between ceitaiu morbid appearances, 
and the symptoms, by which they arc indicated. 
From one of these cases, we learn to how great 
an extent, ulceration of the articular cartilages 
may take place without the secretion of pus. 
The other affords an example of a &.ct which I 
h^e observed in some other instances. If suppu* 
ration has commenced, but only a small quantity 

f pus is hitherto collected in the joint, by means 
rest and caustic issues, the pain and other symp- 


||IID8 may be for a time relieved ; but the $uppura- 
continues notwithstanding, and, as the pus be^ 
li^es accumulated in larger quantity, the symp- 
return in greater violence before. 
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CASE VII. 

John Catnack, 44 years of age, was admitted mM 
to St. George’s Hospital on tlie 29th of September,'? 
1813, with pains in the low^cr limb of the right st||e, 
extending from the hip to the knee, and resem-^ 
bling the pains of rheumatism. He attribute 
these pains to his having caught cold about' a 
month before his admission. lie laboured also 
under a complaint of his bowels of which he died ^ 
on the 4th of December. i 

On dissection, no preternatural appeai'anccs were 
tliscovered, except in the right hip. The capsula*^ 
ligament and synovial membrane were in a naturfl> 
state. The caitilagcs covering the head of the 
mur, and lining the bottom of the acetabulum, W€te 
destroyed by ulceration for about one-half of their 
extent, and wherever the caitilage was destroyed 
an idccratcd suiface of bone w'as exposed. The 
round ligament was readily torn, in consequence 
of ulceration having extended to it at the part 
where it was inserted into the acetabulum. The * 
bones possessed their natural texture and hardness. 
ITiere was no pus in the joint. It was observ^ 
that the ulcerated surface of the acetabulum cot* 
r^onej^ to that of the head of the femur, th^ 
^^ut^lti^bcing exactly iu contact in the position*»i 
wtii^h the patient had remained since his admissi^ 
into the hospital, 
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CASE VIII*. 

Iklary Anderson, 28 years of age, was admitted 
^to St. George’s Hospital, on the 6th of April, 
1815. » 


''At this time she complained of intense pain in 
the right knee, which was particularly severe at 
night, so as exceedingly to interrupt her rest. The 
pain was referred principally to the head of the ti- 
bia. There was a slight swelling of the joint, hav- 
ing the form of the articulating ends of the bones, 
and not giving to the hand the smallest sense of 
fluctuation. The leg admitted of being moved on 
the thigh, but all motion aggravated the pain. 

No more particular account of the previous his- 
toiy of the case could be procured than the follow- 
il^ } that she had laboured under pains of the right 
knee for nearly six years, which had been occa- 
sionally relieved ; and that in the first instance the 
pain had been unattended by swelling. 


Immediately on her admission, an issue was made 
w^ caustic on each side of the patella. On tlie 
9tn of April, the pain had very much abated. The 
ieu^es were kept open by the occasional application 





lii, as well as one of the following cases, has been added 
j^aper was read to the Society. 
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of caustic ; and the pains very soon left her, and 
the swelling diminished. 

About the 8th of June she began to experiehll* 
a return of the pains in the knee, and in the coun<lb 
of four or five days they were so severe as to l^eep 
her awake at night. There were convulsive start- 
ings of the limb, and the joint was swollen in a 
greater dcgiee than fbrmeily. The pains increased 
in violence, and her heahh began to suffer coiisi- 
derably. On the 3rd of July the limb was ampu- 
tated. 

On examining the knee, some lymph and seroni 
were found effused into the cellular membrane 
temal to it. 

The cavity of the joint contained about half an 
ounce of thin purulent fluid. The cartilage cover- 
ing the patella was, in some parts, in a natural state} 
in Olliers, it had the fibrous structiuc *, which I hs^e 
described in a former communication; and in others, 
it was completely destroyed by ulceration, so as to 
expose the surface of the bone. The cartilage co- ’ 
vering the articulating extremity of the femur, 
presented the same variety of appearances. Ou 
the inside, there was a spot of some extent, whi^h. 
Instead of cartilage, was covered by an organgid 
pl^bstancc, resembling the substance of adheslraS| 


See MedicO'Cliirurgical Tiansactions Vol. IV. 
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but somewhat more dense in its structure, as if the 
cartilage had been formerly destroyed at this part, 
coagulable lymph had been effused on the ul- 
''^rated surface of bone, which had afterwards be- 
come organized. 

The cartilages of the tibia were ulcerated for a 
veiy small extent. 

The synovial membrane in general was in a na- 
tural state. In some places, it was sliglitly in- 
flamed. On the outside of the joint, it was inflamed 
in a greater degree than elsewhere, and thickened 
and had begun to ulcerate, evidently in conse- 
quence of the abscess in the joint having begun to 
malie its way to the external surtiioc. 

The bones possessed their natural texture and 
hardness. 

^The following are selected from many similar 
csBes of which I have preserved notes, and in which 
■ the patients recovered under the treatment described 
in the former part of this communication. There 
fieSps to be no doubt that the disease w'as ulcera- 
tion of tlie articular cartilages, since the symptoms 
e^jj^tly corresponded with tliose which have' been 
olwrved in cases of tliis description, in which aD 
op^rtunify occurred of examining the morbid sp* 
p^C$ll|Bces aflcr death or after amputation. 
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CASE IX. 


Mary Jenkins, 21 years of age, in May, 1309*1 
received a blow on one of her knees. Soon aiteif> ' 
wards, she was seized with pain in the joint, whiclj 
gradually became more severe. In September of 
the same year, she Avas admitted into St. George*s 
Hospital, on account of this and some other com- 
plaints, which required medical treatment. At first 
she was under the care of Dr. Bancroft. On the 
9th of November she came under the care of the 
surgeons. At this time the knee was somewhat 
swollen : the swelling having the form of the arti- 
culating ends of the bones, and appearing greal^ 
tlian it really was on account of the wasting of j&fe 
muscles of the limb. No fluid was perceptible 'in 
the joint. She complained of violent pain, which 
she referred chiefly to tlte inside of the head of the 
tibia, and which was extremely aggravated by mo- 
tion. There was no redness of the skin. She 
emaciated, and laboured under a slight degree, of 
hectic fever. 

An issue was made with caustic on each side of 
the patella. The issues Averc kept open by meaniS 
of peas ; their surfaces being also rubbed with caus- 
tic every fouith day. 

At the expiration of a fortnight, the paimwas 
very much abated : she was able to give 
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tion to the joint without much uneasiness. The 
swelling had nearly disappeared. 

^ In a little while tlie pain was completely relieved: 
ho’^H^evcr she did not quit the hospital until the Sep- 
tember of the following year. At this time she 
was free from all bad symptoms, and had recovered 
tlie perfect use of the joint. 


CJSE X. 

John Readc, 28 years of age, applied for relief 
aSj i^n out-patient at St. George’s Hospital on the 
4th‘ of October, 1811. 

He said that for two years preceding he had 
been subject to pains in the elbow, whicli were oc- 
casionally severe, but attended with little or no 
^swelling. At the time of his coming to the hospi- 
taljf the pain in the joint was very violent, particu- 
larljT' at night, when it continually roused him from 
liis sleep. Theie was also pain in the shoulder and 
wrist, but trifling when compared to that in tlie 
eUi^ow, and only occasional. The elbow was slightly- 
swollen, the swelling having the form of the bones, 
and arising evidently not fi om fluid within the ar- 
ticulktion, but from inflammation having extended 
to the cellular membrane external to it. The fore- 
arm kept bent, and all attempts to move it 
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from this position caused a severe aggravation of 
the pain. There was some degree of symptomatic 
fever. 

Eight ounces of blood were taken from the 
other arm, which occasioned some, but not consi> 
dcrable relief. 

October S, a caustic issue was made on each 
side of the joint. 

*■ 

^ October- 11, he was fi’ee from the symptomaJe 
^ fever ; the pain in the shoulder and wrist had 
entirely left himj that in the elbow was much 
diminished. 

October IG, the sloughs separated; tlie issues 
were kept open by the occasional application of 
caustic. He now made very little complaint of 
pain ; and slept well at night. From this timOithe 
experienced very little uneasiness, he gradually 
recovered the use of the elbow, and in a few weelp, 
finding no inconvenience from the complaint^he 
ceased to attend at the hospital. 


CASE XI. 

Mary Taylor, 50 years of age, was admnted 
into St. George’s Hospital on the Sd of Dfiftto.* 
her, 1809. 
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She said that in the preceding July, i^e had a 
violent wrench of the tight shoulder, in conse- 
quence of her husband pulling her by the ai'tn. 
^Soon afterwards she was attacked by pain in this 
.joint, which gradually became veiy severe. At 
the time of her admission into the hospital there 
was no alteration in the external appearance of 
the shoulder : there was not the smallest evident 
swelling; but she complained of constant and 
violent pain, which was much aggravated on 
every attempt to move the arm. The pain was 
most severe at night, so as very much to disturb 
her rest. She was unable to lie on the side on 
which the disease was situated. 

* 

>'’The arm was supported by a sling, and a 
mister was applied to the shoulder, and kept open 
by means of savine cerate. 

l^n less than a fortnight the symptoms were 
yiety much relieved. In the beginning of January, 
Aie had very little pain and slept well at night. 

t ut the middle of February,* she was dismissed 
i the hospital, being free from all her former 
symptoms. ' She was directed to attend as an 
dqt>patient, that the blister might be kept open 
ifor some time longer. How’ever she never made 
her appearance at the hospital again, proba- 
ijy in consequence of her finding no incon- 
vei^ence from the complaint, and of her not 
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being cenvincecl of the necessity of continuii^ 
the treatment after the symptoms were relieved. 


CASE XII. 

Anne White, 21 years of age, was admitteef 
into St. George’s Hospital on the 8th of January, 
1814 . 

She said that three months before her admis* 
sion she was seized with pain of the left knee. 
Tlie pain was slight at first, but gradually in- 
creased in violence. In less than a month aft^ 
the pain first attacked her the joint became slighi^J^ 
swollen. About a fortnight before her admissioh 
she was seized with a pain in her left elbow, un- 
attended by swelling. 

At the time of her applying at the hospital, 
knee was swollen but only in a slight degreft. 
The swelling had the form of the bones of 
joint, evidently arising from an effusion into me 
cellular texture, and not from fluid within Uie 
synovial membrane. 

During the day she had violent, but not con- 
stant, pain in the knee; the pain attacking her 
by fits lasting a few minutes. During the night 
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^ pain was more constant, and very severe so ^s to 
disturb her rest exceedingly. The pain when 
most violent extended down the leg and up the 
’«thigh. The joint was capable of motion j but 
'all motion aggravated the pain. There M'as great 
tenderness on the inside of the knee ; the skin 
was somewhat redder than natural, but the rcd- 
’hess was greater at one period than at another. 
She complained also of pain in the elbow, exten- 
ding up the arm and down the fore-arm. This 
joint was not at all swollen. She had lost fles^i ; 
had a white tongue ; a quick small pulse, and 
was occasionally flushed. 

Immediately on her admission leeches were ap- 
to the knee, which somewhat relieved the 
f»in in this joint. On the llth of Junuar}’^, a 
caustic issue was ma^c on each side of the elbow, 
and on the 13th of January, issues were also made 
c^eacli side of the knee. 

^iPn the 17th of January, the pain in the elbow 
t^s almost completely relieved j that in the knee 
somewhat less. 

The issues were kept open by the occasional 
application of caustic. The pain and swelling 
of the knee gradually subsided, and she recovered 
health. The issues were not healed till the 
of May, at which time the swelling of the 
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^nce had subsided, and there was no pain eithl^ 
of the knee or elbow. 


- CASE XIII. 

\ 

Elizabeth Knight, 26 years of age, was ad-’ 
mitted into St. George’s Hospital on the 22d of 
^arch, 181 J. 

For six weeks previous to her admission she 
had laboured under pain in the left knee unat- 
tended by swelling. At the time of her admis- 
sion there was violent pain in the joint, which 
was worst during the night, so as to interrupt, h^ff , 
sleep. %• 

She was directed to remain in bed, and a caustic 
issue was made on each side of tlic patella. 

On the Sd of April, the pain had very m 
abated j and in a few days it entirely left her. 

About the middle of April, she was seized with 
pain of the right knee, (also unattended by swell- 
ing), but she made no complaint of it until 
8th of May, when the pain had become more 
violent. A blister was applied to the right kiiC^^ 
and kept open with savine cerate. The pain 
completely relieved in five or six daysj but tlie 
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Wister was continued for a fortnight or three 
weeks afterwards. 

On the 21st of June, having been for several 
weeks tree from all uneasiness, she was discharged 
from the hospital. 

In this and Uie preceding case more than one 
joint was aflected af •■'’me time, which I have 
shewn elsewhere to be ho unfrequent occurrence*. 
The next case is one referred to in a former part 
of this paper, and in which 1 suppose the original 
aflection to have been ulceration of the cartilages, 
and that inflammation of the synovial membrane 
supravened as a secondary disease. The circum- 
stances of the case seem at least to be better ex- 
plicable on this supposition, than on any other. 


: CASE XIV. 

¥ 

tA * 

■'^John Child, 33 years of age, in April 1814 
was seized with a pain in one knee. The pain at 
first was slight, but gradually became very severe: 
it was referred principally to the head of the tibia 
on each side of the ligament of the patella. At 

* See Pathological Researches respecting the di&eases of joints, 
Medjico-Ciiir. Trans. Vol. IV. In four cases out of ten, which 
are here recorded, the disease was proved by dissection to co-exist 
in two or more joints. 
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the end of ^dve months the joint for the first 
time became swollen; and the swelling speedily 
attained a considerable size. He was now under 
the necessity of confining himself to his room. 
Five blisters were applied in succession, and the 
swelling and pain subsided : so that at the end of 
three weeks he returned to his usual occupations. 
In five or six days however tlie pain and the 
swelling returned, and he was in consequence 
admitted into St. George’s Hospital on the 26th 
of October. 


At this time he complained of pain in die joint, 
referred to the head of the tibia on each side of 
the ligament of the patella. The pain was ex- 
cruciating, so as often to keep him awake a whole 
night. The knee was much swollen ; the swell* 
ing arising from an effusion of fluid into its cavity, 
and having the same form as in the ordinary cases 
of inflammation of the synovial membrane. 


October 29, a blister was applied, including 
greater part of the circumference of the joint. 



November 7, the swelling and pain were re- 
lieved. Another blister was applied, which was 
kept open with the savinc cerate, until the end of 
the month. It was then healed, and a third 
blister was applied and kept open in the same 
manner. On the 2l’st of December he left the 
hospital of his own accord. The pain at this tiipe 
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was very nearly, but not completely, relieved} 
the knee was swollen only in a very slight degree, 
and the trifling swelling, which remained, ap« 
peared to arise not from fluid within the articula- 
tion, but from thickening of the soft parts in con- 
sequence of their having been previously inflamed. 
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The abdominal viscera have been occasional!;^ 
found protruded into the cavity of the chest. The 
apertures by which they have passed, have ari^^ 
either from original malformation of the diaphrag^ 
or from laceration of that muscle. 

In the Medical Observations and Enquiries, an 
account is given by Dr. Macauley, of a malfbrmjar 
tion of the left part of the diaphragm, which permit- 
ted the passage of a part of the abdo'minal viscera 
into the cavity of the chest. In the Medical Records 
and Researches a similar case is related, in wMra 
the hernia had become strangulated, and occasion- 
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ed the death of a yo|||g woman aged 28 years ; 
and in the same work, a case is given by Mr. 
Bowles, Surgeon, Bristol, of .a hernia through 
the right portion of the diapliragm, in a man who 
died at 50 years of age, of excessive vomiting after 
the administration of an emetic. This hernia was 
contained in a sac of peritoneum and pleura, which 
had covex'cd the deficient part of the diaphragm. 

Hernia through the diaphragm occasioned by a 
laceration of that muscle, has occurred from frac- 
tures of the ribs. A case of this kind has been dis- 
sected by Mr. Travers, at Guy’s Hospital : the 
ribs had been broken in the right side, and the in- 
. testines had escaped, into the cavity of the chest, 
:^licre they became strangulated and occasioned 
TOe death of the patient. 

f 

if'*, 

' But no case of pi'otrusion of' the abdominal viscera 
into the chest has occurred within my knowledge, 

t . which a laceration of the diapliragm has arisen 
m pressure of the abdominal viscera, as happen- 
ed in the case 1 shall now proceed to detail, and I 
have to regrei^ my inability to give the circum- 
stances more minutely, having had some difficulty 
itt obtaining possession of the few facts I have here 
endeavoured to relate. 

Oerard Grout, a native of Lubeck, aged 27, a 
fitrbng robust man, seaman on board of one of his 
Majesty’s ships, was received into Plymouth Hos- 
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pital, the 25th of Octob^|Pfl814, on account of 
a gun-shot wound in his face ; and discharged from 
thence, cui’ed, and invalided on the 17th of Novem- 
ber following. 

On his way to London the coach broke down at 
a place called Hunter’s Lodge, about three o’clock 
in the morning of the 20th inst. and he being an 
outside passenger, was projected to some distance, 
and fell with considerable force. He did not how- 
ever appear to be materially hurt; nor did he com- 
plain either at the time of the accident, or at any 
subsequent part of the journey. It is to be observ- 
ed, he was intoxicated at the time he sustained the 
fall j about noon he proceeded on his way to town j 
and with one or two other persons who had been 
hurt, rode as inside passengers; but he seldom 
spoke, and never complained of pain, nor did Be 
appear to the other passengers to suffer much in 
the course of his journey. On his arrival in Lon- 
don, which was in the evening of the 21st inst. 
he first complained of sickness, and said he vH^ 
very ill ; and soon after was conveyed in a hack- 
ney-coach, together with a black acilor also much 
hurt, to St. Thomas’s Hospital, and walked from 
the coach to the dresser’s room without assist- 
ance. Mr. Edward Tothill, dresser for the week, 
an intelligent young man, informed me that he 
complained much of pain in his left side, sickness, 
and shortness of breathing. His side was carefisHy 
examined, and his ribs not being fractured, as any 
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other bone broken, he was sent back to the inn; 
his pulse being strong and full, sixteen ounces Of 
blood were previously taken from his arm. 

At 10 o’clock the following morning, I was de- 
sired to see him, and found him under great suffer- 
ing. He complained of most severe pain in his left 
side, great difficulty of breatliing, violent and con- 
tinued vomiting, chiefly of blood. Pulse 1 20, small, 
tremulous, and irregular ; countenance pallid ; ex- 
tremities cold ; and temperature of the whole sur- 
fiice of the body below the natural standard. 

By assistance he was raised in the bed, and upon 
desiring him to cough, he was unable ; as the mere 
^attempt to expand the chest gave him excruciating 
fpain. I satisfied myself, however, the ribs were not 
•fractured. 

By the violent efforts of retching, the bandage 
had slipt oft’ his arm in the course of the night ; and 
j'H considerable quantity of blood had flowed from 
the orifice, about the room and bed-clothes ; in ad- 
dition to which he had vomited from two to three 
pints of bloody fluid. From these circumstances 
I entertained little doubt but that some internal 
viscus had given way from the fall, and that he was 
unking from internal bleeding. I merely directed 
some aperient medicine, which his stomach rejected 
^mediately; and a liniment for bis side. He ex- 
pired the same evening, about 11 o’clock, and the 
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following morning I obtained permission to examine 
the body. 

Dissection. 

On removing the parietes of the abdomen, the 
viscera were observed to be but little altered from 
their natural position, and contrary to my expecta- 
tion, no blood was extravasated into its cavity. 
The pyloric extremity of the stomach was confined 
in an unusual way, and its coats somewhat infla- 
med. The other viscei'a were in a healthy state. On . 
turning back the sternum, a considerable (Quantity . 
of blood was found in the left cavity of the chest ; 
which amounted by measure to three pints and two 
ounces. By introducing the hand, a substance ap-^ 
peared attached to the diaphragm, which gave the*'' 
feeling of a torn portion of lung ; but upon more 
minute inspection it was found to be a considerable 
part of the large curvature of the stomach, protrud- 
ed through a fissure of the diaphragm, and filled 
with a sort of half coagulated blood. The lung ol 
the same side was much smaller than natural, and 
occupied the upper and*posterior part of the chesj^ 
and was strongly adherent in its whole surface: 
as was also the case with the right ICing. These 
■adhesions were evidently of long standing. Their 
substance did not appear to have suflered in any 
proportion with their membranous covering. The 
heart was of its natural size, and appeared perfect^ 
healthy. i? 
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I was still unable to account from what vessel, 
or set of vessels, so large a quantity of blood had 
issued; but upon removal of the whole from the 
body, a small semicircular aperture was observed 
at the lower part of the thoracic, or strangulated 
portion of the stomach ; through which the blood 
had slowly escaped into the- cavity of the chest, 
and thus the very gradual increase of diflBculty in 
breathing was accounted for, which a few hours 
previous to his death was so exceedingly distress- 
ing. I may further obseiTe, that the fissure in 
- the diaphragm was in the direction from below 
yUj^ards" about an inch in extent, and inclining 
Awards the left side. The stricture was so com- 
plete, as with difficulty to allow the points of the 
'^ttle finger to pass. The lower or abdominal portion 
’'of the stomach was perfectly empty, as were the in- 
testines generally. 

The preparation is in the possession of Mr. 
Cooper. I have thus endeavoured faithfully to 
delineate the appearances, and may be allowed to 
make one or two observations in conclusion. 

. The apparently slight suffering of the man during 
the first twenty-four hours after the accident, seems 
mttraordinary; when weponsider the importance of 
the injured organs, and, that tlie period of approach 
o£ the symptoms of strangulation should have been 
so long delayed, is not less surprising ; particularly 
U|^er the circumstances of travelling in a carriage 
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a di^nce of not less than 14^ miles. At whal^ 
time these symptoms began I cannot precisely 
state ; but be first complained of pain on his ani* 
val in London, and the vomiting of blood com- 
menced about twelve or one o’clock of the morning 
previous to his dissolution. 


Wood Street, 

January 29, 1815 . 
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It has fallen to my lot to superintend the Medi- 
Department of the Army on the two greatest 
services on which the military force of this coun- 
try has of late years been employed, namely that 
in Walcheren and that in the Peninsula. Before 
the memorjf of the fleeting" events shall have been 
obliterated from my mind, I purpose submitting 
t^^Sis Society some statement of the service on 
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‘which I was last employed. I shall at present of- 
fer a short sketch of the medical history of th4 
memorable campaigns in the Peninsula. Perhaps 
circumstances may prevent my ever being able to 
fill it up. ^ 

I shall arrange what I have to offer under three 
heads. In the first 1 shall give a short sketch of 
the medical history ; in the second, some remarks 
upon the diseases which prevailed j and in the 
third, an account of the chief means by which 
sickness was diminished in the army, and moitR' 
lity in the hospitals. ‘ 

1 proceeded to the Peninsula, and assuin^^-the 
medical superintendence of the army from Decem- 
ber 1811, and remained tilljune 1814, when the 
army was finally broken up at Bourdeaux. ^ 

For the sake of order I shall divide the history 
of the peninsular service into four periods. 

The first of these commenced in December 1 8*1 1 , 
when Lord Wellington opened the campaign wi^h 
the siege of Ciudad llodrigo, passed over into Es- 
tremadura, and took the strong fortress of Badajos 
by assault. Having thus laid open the passage in- ‘ 
to Spain by seizing Oh^its two strongest bulwarks 
on the Portuguese frontier, the campaign closed, 
the army going into cantonments at the end nof 
April. 
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The second campaign began by the army ad- 
vancing into Spain in June 1812, and fighting the 
memorable battle of Salamanca which opened to 
US the road to the capital, cleared Cadiz and the 
whole south of Spain of the oncm}^ and, perhaps, 
ultimately led to the liberation of Europe. Cir- 
cumstances finally occasioned our retreat from 
Spain and wintering in Portugal, whither wc mov- 
ed in November 1812. 

Puring this period, the army remained in canton- 
rn'ents refitting and recinuting till May 1813, when 
it^.took the field again, advanced into Spain, and, 
aft^i:. ^ series of actions and a semce of the most 
brilliimt acliievements, fought the great battles of 
Victoria and Pampeluua, stormed the fortress of St. 
Sebastian, and planted die British standard in 
France, where we remained in quarters during 
the ensuing winter. 

In the fourth period, the army in February 1814 
advanced into France and we continued advancing 
and fighting till May 1814, when accounts of the 
peace reached us, and hostilities M’cre terminated. 

To commence with the first period : the cam- 
paign opened in the north of Portugal, during a 
very inclement season and witli very little ’shelter 
or cover. The harassing duties and severe wea- 
thfr, which we experienced, were causes of sickness 
to the divisions of the army employed at the siege 
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of Ciudad Rodrigo. Snow fell occasionally, and in 
December, January, and February, the ground was" 
usually covered with hoar-frost. The sick andwound- 
ed, French and Portuguese as well as British, were 
moved to Castanheira, Celorieo, and ultimately to 
Coimbra, a distance of more than forty leagues from 
Ciudad Rodrigo. The number of wounded was 
very considemble ; a great many of them arrived 
with the extremities frost-bitten ; and Tetanus was 
not unfrequent. At this period, contagious Ty- 
phus was prevalent in the hospitals at Castanheira, 
Celorieo, and Coimbra. 

In February, almost tlie whole army was rapidly 
moved to the southern frontier of Portugal, and 
joined Lord Hill’s corps which had been for some 
time employed in watching Marshal Soult’s move- 
ments in this quarter. The siege of Badajos inv 
mediately commenced: it rained heavily during 
the whole of the siege, which, with the severity of 
the duties, and some intemperance, induced a 
good deal of disease. The number of the w'ound- 
ed in the hospitals exceeded five thousand. 

When the attack on Badajos and the march to 
Estremadura were dctei'mined upon, Dr. Dick- 
son the Purveyor General formed a line of hospi-. 
tals from Badajos to Lisbon, viz. at Elvas, Estre- 
mos. Alter dc Chad, Abrantes and Santarem ; and 
after the fall of Badajos all of them were speed^y 
filled w'ilh sick and wounded. 



DISEASES OF THE AEMF. 


S6S 


It appears by the returns transmitted to me from 
the divisions of the array during this period, that 
the diseases prevailing were continued fever, (which 
at tlijB first part of the season called for the free 
use of the lancet,) Pneumonia, Catarrh, Vei'nal 
Intermittents, Cynanche and Rheumatism. Lock- 
ed .Taw was likewise not unfrequent among the 
wounded. 

• 2nd Period. From June, when we took the 
field, till November, when we retreated from Ma- 
drid and Burgos, the army was most actively em- 
’ ployed ; we traversed a great part of Spain j the 
soldiers exposed to a burning sun in the day, and 
generally sleeping in the open air at night. From 
June till September, the degree of heat was con- 
siderable ; in August, it was seldom under 90 de- 
"igrees of Fahrenheit’s thermometer ; the rains 
commenced in September, continued very heavy 
in October, and the greatest part of November, 
when the severely cold weather mentioned as pre- 
vailing in Portugal in December last year, was every 
where felt by the army on their entering the barren 
aaountainous frontier of Portugal. 

’'In the beginning of the campaign, and in our 
prepress when advancing, we established hospitals 
at Salamanca, Segovia, Medina, Madrid, Vallado- 
li4, and Burgos ; and for Lord Hill’s corps, in a 
Lh^Bi from Madrid to Badajos, by Toledo, Truxillo, 
and Talavera. When th^ army commenced its^ 
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tetreat in October, all these hospitals were broken 
up, and the sick thrown on Ciudad Rodrigo, Ce- 
lorico, Coimbra, and also Viscu, which was now 
formed into an hospital station. 

From tlie long line of communication, and the 
great distance fi*om which sick came under circum- 
stances the most unfavourable, many of tliem in 
the advanced stages of disease, a lieavy mortality 
occurred in tliese hospitals, particularly in tl»e 
month of November. 

The diseases of this period were chiefly remittent 
and continued fever. Under the many unfortunate 
circumstances which occurred in November, this 
assumed the typhoid shape. In the parts of Spain 
and Portugal where remittent and intermittent 
fever are endemic, tlie sickly season is from July to^ 
September. After the rains had set in in Septem- 
ber, dysentery, the scourge of armies, appeared 
in our hospitals ; and other diseases were observed 
to have a great tendency to terminate in lliis the 
most fatal of all. In October, phagedenic ulcer or 
hospital gangrene, as it is termed, spread widely 
among the wounded. Tetanus was prevalent in 
August, after the battle of Salamanca, and sonm \ 
cases of it appeared at the siege of Burgos. It wias 
very remarkable, how unkindly and severely Che 
rainy weather in October operated on many'debir 
Ktated cases whose coiistitutions had been 
out by repeated attacks of fever, joined with bo^el 
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complaints ; many of these were suddenly carried ' 
ofFj several in the course of a few hours. 

3d Period. Wljen we reached the Agueda and 
Coa, the army took up positions behind these 
rivers, and the enemy did not seem inclined to fol- 
low us further ; it was therefore put into canton- 
ments, and the widely scattered sick collected into 
hospitals. Many suffered from the extreme seve- 
rity of the weather, by the transport over bad roads, 
in bullock cars, or on the bucks of mules ; but 
more from their own irregularities. The reports 
of the enormities and excesses committed by them 
were dreadful ; and numbers of stragglers were dis- 
covered dead in diflerent parts. As soon as the 
army halted. Lord Wellington issued the strictest 
orders, and every thing was done to re-clothe the 
inen j to provide them with blankets, to procure 
an abundance of good piovisions, and to restore 
order and discipline. Various instructions were at 
the same time issued by me through tlie medical 
department, touching the health of the soldiers j 
and contagion being so much to be dreaded under 
existing circumstances, the most energetic means 
W#re taken to prevent its appearance, and to stop 
tjbte progress of it, when it did appear. 

'•'.r 

"^n its cantonments the army was widely spread 
ija, villages over a great extent of country. As 
tl^se villages were mostly dilapidated, or in a ruin- 
Offe Atate, the soldiers eveiy where set about re- 

c c 2 
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pairing them, building fire-places, and rendering 
the habitations comfortable. Tlie medical oflScers 
of each regiment were directed not only to see that 
the utmost cleanh'ness and ventilation were pre- 
seiwed in the quarters of their own corps, but to 
have an eye to the health of the inhabitants, and 
to report if the magistrates did not pay a proper 
attention to the police. But above all things, care 
was taken, that the large body of sick which now 
oppressed the army, should not be crowded into 
the general hospitals, where there was already much 
contagious disease. 

With this view every regiment fitted up an hos- 
pital for itself, where not only all the sick that occur- 
red were treated by their own medical officers ; but 
the chronic cases were sent fi'om the general hos- 
pitals to the regimental, and strict orders were 
-given, that no sick should be sent to the general 
hospital. The consequence of this measure was, 
that though contagious typhus and hospital gan- 
grene were in November as prevalent in every 
corps as they had been in the retreat to Corunna 
in 1809 j these destructive diseases soon disappear- 
ed in every regiment, the guards and a few others 
excepted ; and in four months’ time, the army WM 
eftective and in perfect condition to take the fi^a 
again. 

So completely had the guards been render^ 
ineffective by the fever which in November pre- 
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vailed in the army, that three months after, Mr; 
Nixon informed me, he had not to that time seen 
any individual fairly recovered from it. The brig- 
ade of guards suffered so much, even to so late a 
period as the end of February, that at my recom- 
mendation, they were sent' to Oporto ; and did not 
subsequently join the army till after the battle of 
Vittoria, in June. 

Tlie 6th t^’^as tlic most unhealthy division of the 
army, it contained the 82d and 91st regiments 
newly arrived from England. 

j In the bleak cantonments of the 6th and 7th 
divisions of the army under the ridge of the Sierra 
de Estrella, almost jdways covered with snow and 
^ exposed to sharp winds, the inflammatory diathesis 
was prevalent, and was strongly maikcd in all those 
who were attocked with disease. 

In the more sheltered quarters of the 3d, 4tli and 
5th divisions of the army, cantoned in the line of 
the Douro, or in the valley of the Mondego, dis- 
ease appeared with milder features, and phlegmasia 
was less frequent. After the 4th division had got 
|ettled in their quarters, Mr. Boutflower reports, 
t^lit not a single instance of typhus occurred. In- 
deed in every corps of the army, the guards, 1 1 th 
dragoons, 5th, 45tb, S8th, 82d, 87th and 91st re- 
^ments excepted, the fever which appeared a month 
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after they came into cantonments was universally 
synochus. 

The weather was very severe during the end of 
November, the whole of December, January and 
part of February. In January, even at Lisbon, the 
thermometer stood at 42® in the shade; and in 
these months the admissions into the hospitals were 
cases of pneumonia, with low fever, continued fe- 
ver, catarrh, and rheumatism of the feet. In Feb- 
ruary, the thermometer at Santarem stood at 4 5®, 

; and the wind w'as often at north-^ist. In April, the 
.weather was warm after some rain, the beginning 
of May W'as very /cold, but after this it rained a| 
good deal ; then the thermometer rose very high, 
and about the end of May the number of intermit- 
tents considerably exceeded that of any other dis- 
ease. We a})proaehed the mountainous frontier of 
France in this month, and had a good deal of rain. 

In August, so healthy had the army become 
after a little rest in this month, and so mild an(^ 
trifling were the diseases of the soldiers which now 
made their appearance, that it was found difliculi 
to reduce them to distinct heads. Such an exemp# 
tion from disease, in one of the most unhealthjj 
months in the year in Spain, we attributed sol^ 
to the healthful bracing air of the mocmtainous 
campments, at a distance from villages. Much 
must likewise be attributed to the moderate an4 
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wholesome portion of labour, which the troops now 
had in fortifying the passes ; to the abundance, and 
good quality of the provisions; very much to the 
soldiers being excluded from the temptations to 
drunkenness and disorder, which too irresistibly 
offer themselves to them when quartered in towns 
and villages : and somewhat I think is to be attri- 
» buted to the exhilarating view, which from the lofty 
Pyrenees we had of the plains of France, and’the 
hopes which all entertained of fighting on the v^ery 
ground on which the Black Prince led a victorious 
English army so many 3’^cars before. Diflerent in- 
deed was the termination of this campaign from 


l^hat 


of the 


former. 


In the first part of this period, there W’as much 
severe disease, and great mortality on the line of 
the general hospitals to which the sick had been 
sent during the retreat, viz. Ciudad Rodrigo, 
Celorico, Coimbra, and Viscu. 


When the army was preparing to advance, we 
constructed buildings, and fitted up part of a neigh- 
bouring village as an hospital, in a healthy situation 
^ear Castcl Rodriguez, and contiguous to the 
l^uro ; by which sick could be conveyed from it 
|s^Oporto, where we likewise formed a large hos- 
pital establishment. It was intended, as we ad- 
vanced, to have sent back all the sick and wounded 
a's they occurred to this hospital, near Castel Rod- 
riguez : fortunately however, the advance of the 
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army was so rapid, as to admit of this being doiiitf 
but in a small degree. 

We established hospitals in succession, at Mi- 
randa de Douro, Zamora, Toro, I^accntia, Sala- 
manca, Valladolid, Vittoria, Vera, and along the 
north coast of Spain at Corunna, St.. Andero, 
Bilboa, Passages, and St. Jean de Luz. 

In the early part of this period, pulmonic affec- 
tion supervened on intennittents ; and in many 
instances, pulmonic affections were combined with?)* 
agues and fluxes. The prevailing disease finally 
assumed the form of low fever. ^ 

The dysenteries which had been conveyed a long 
way to the general hospitals in November, arrived 
in the most unfavourable state, and little w'as left 
for the practitioner to do. Every case presented 
a complication of disease, disorganization of the 
viscera, and, in most cases, an irrecoverable loss of 
tone in all the vital powers. 

In November, the febrile disease had been ver- 
ging from the autumnal remittent to the winfa^ 
continued type. It was not till February had nea|||r 
closed, that the malignity of the fever which 
prevailed in general hospital stations began vtp 
abate. 

i Hospital gangrene was very prevalent in soa^e 
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dT the regimental as well as in the general hospitals, 
after the retreat. After the battles of Vittoiia and 
Pampeluna, it spread widely ; and committed great 
Kavock in the hospitals at Vittoria, Bilboa, St. Au- 
dero, and Passages. 

Tetanus was more prevalent after the battles of 
Vittoria and Pampeluna, than had hitherto been 
seen in the Peninsula. 

As the campaign consisled of a series of actions, 
besides the great battles of Vittoria and Pampclu* 
na, and the siege of St. Sebastian, our number of 
wounded was very considerable. Vittoria, Bilboa, 
and St. Andero were much crowded, not only 
with the British, but with the French, Portuguese, 
and Spanish wounded. 

The fever which prevailed during the campaign 
was the continued and remittent, which prevailed 
during the campaign of last year, but it was this 
year of much milder features. 

4th or last period. The healthy state in which the 
army came into winter quarters in the beginning of 
Npvembcr, continued w ith most of them, through- 
out the winter, although there existed not a few un- 
^ourablc circumstances. Never perhaps did an 
army undergo more fatigue than this did during the 
last campaign. When not engaged with the enemy, 
fhey were performing long and harassing marches 
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during the day, and usuaJly slept in the open mf 
at night. 

At the beginning of this period, the atyay was 
posted on one ridge of the Pyrenees, the south* 
ern, tlie enemy being posted uj)on the opposite, 
and they did not permit us to remain in quiet 
quarters during the winter. Some of the men were 
in tents, some in huts slightly constructed, and 
others under slicds, or in tlie dilapidated villages 
which the enemy had destroyed. 

The weather in November, December, and Ja- 
nuary was severe; part of the mountains bein^ 
deeply covered with snow; and whc<^her it rained 
or snowed, the situation oi’ tlie soldier was ex- 
tremely unpleasant; cveji the Scotch Ilij^blander 
felt severely the rigour of this Alpine bituation. 

The diseases which prevailed were synocha, 
pneumonia, catarrh, and iheumatism. But lew 
men were lost, the diseases being attacked in tho 
early stage, in the regimental hospitals, which were 
established in the neighbouring villages, and 
few men being sent to the rear. What 1 havejffl^ 
ver before seen, occurred at this time ; the 
was the only sickly part of the army. Though «H|e 
was most disease in the household brigade,, 
and 1.9tli hussars, who all of them arrived last sea- 
son from England; yet no regiment of cavaliy 
was very healthy at this time. In order that they 

4 
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]!^ht have forage, the cavalry was cantoned in the 
richest part of Navarro, on the banks of the Ebro, 
where the quarters were go^, there being many 
large villages and towns which how'ever provided 
liberally the causes of disease to the soldier. At 
first, there prevailed synochus, diarrlKCa, cholera, 
and catarrh ; latlcily, typhus, pneumonia tyj)hoi- 
daea, and dysentery. There was a good deal of 
interraittenl fever in every part of the army, exci- 
ted most probably by tlie cold in those who had 
had agues in the former season. 

The few sick who were sent to the rear from tlie 
divisions of the army, were sent to Passage-.; whi- 
ther likewise, the wounded at St. Sebastian’s were 
sent in ^e first in-itaucc. From Passages, the sick 
and w'Oiroded were sent occasionally by sea to Bil- 
boa and St. Andeio. As transports aic bur ill 
accommodated for the conveyance of wounded 
men, or those Ltboming under dysentery or fever, 
find as the season was veiy unfiivouiable on the 
north and east coa't of Spain, they often suileied 
A^ood deal on the passage ; hospital gangreno 
■Kead; cases embarked as synoclui-., landcdas t}'’- 
nms, and some assumed the appearance of fyjjlms 
jHKodes. Tlio few cases of this last di'-ease, which 
l^l^Rrcd at St. An.leio, by no means justified the 
taKKt$ which the Spanish government took, in sub- 
jugating our hospitals to the rigours and inconveni- 
ences of the auaraiitine laws. 
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After synochus, the disease next in fretjuett^ 
throughout the army, was dysentery ; but when it 
was attended to in flro veiy first attack, in the re- 
gimental hospitals, and when in its pure unmixed 
form, the lancet was freely used, tliere was very 
Kttle mortality from it. 

Though in quarters, we came frequently in con- 
tact with the enemy, and had a considerable num- 
ber of wounded, particularly in January, when the 
Ist and 5th divisions gradually advanced upon the 
enemy, till we came close on Bayonne. 


Early in December, by Marshal Soult’s attempt 
to force the 2d division of the army, we had 1 100 
men of that division, a good many prisem^^, and 
a considerable number of Portuguese winded j 
and an liospital was established for them by Dr. 
Tice, in the miserable village of Cambo, where the 
action was fought. Immediately after this, we suc- 
cessively forced the enemy across the Niveile, thh 


Nieve, and about the end of February, the lai^e 
river Adour j when the campaign might be 
have fairly opened, the combined army ent 
France. About this time, the division of tbe 
which had served in Catalonia joined ns 
Brown, who superintended tlie medical d 
ment, reported to me, that that part whicflHI^ 
come from Sicily to Alicant, was very healthy^ 


proportion of sick to those in health being r 
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2S,' Onfi of the Italian regiments brought with 
them 15 cases of ophthalmia^ •which disease, Mr. 
Brown states, he found to bt|||||||[>idemic on the east 
coast of Spain. 

Sir James Fellowes made me the same favour- 
able report of the state of the small division of the 
army which was left at Cadiz. Part of this division 
had joined us in the second campaign, and pait had 
been sent to Carthagena, where General Boss 
commanded. Dr. Wright, General Ross, and 
many officers and men were lost by the same con- 
tagious fever which had made such havock at Gi- 
braltar, Cadiz, and most places on the coast of 
Spain. 

The mil and 5th divisions under Lord Nidry, 
being left to blockade Bayonne, the Duke of Wel- 
lington proceeded with Uie other seven divi-'ions 
into France. After fighting the battle of Orthos, 
we met with no resistance to our progress, till we 
came to Toulouse, the capture of which became 
ftie fruit of tlie victory gained under its walls, nie 
lii|>d!&ts of peace which we heard in April ariested 
<H^urther victorious progress. The climate and 
of the last campaign were favourable, and 
ijmBlftered very little from disease, our hospitajU 
C^llll^ing few besides the wounded. 



Isds sni jAsitss MAC0Bi<ion os 

-j 

pr II. 

Of the Diseases ’which precaikd. 

On reference to the returns of the sick and 
wounded, I find, that from the 21st of December, 
1811, to the 24th of June, 1814, 346,108 cases of 
disease or wounds were treated in our hospitals. 
There appeared to have been discharged cured from 
the hospitals, during this period, 232,553. There 
were invalided, as no longer fit for active service ill 
the field, or sent to England for the recovery of 
their health, 4,586 j and there died of their wounds 
or of disease 18,513. This mortahty, enormous as 
the number may appear at first sight, wM ^ot be 
thought great upon due consideration, ara an ex- 
planation of attendant circumstances. The above 
number includes the death of every wounded man, 
who had been received into the first hospital esta* 
blishments, or had been seen by a surgeon, and it 
consequently includes many hundreds who did not 
live one hour after they were seen. This is .p de* 
scription of cases which has not usually been bn9n||||t 
forward in any returns, military or medical j 
ing the custom in almost all armies, to includ^Wlo 
der the head killed, all those wl» die 
few hours after an action. 

If the circumstances under which ,]be 

lIMy weighed, die mortality from disease 



DISEASES OF im AEMT. 


399 


army will appear very small. I have 
’ reason to believe, that the m^tice in our general 
hospitals was on the wholq^Beabt as successful, 
jj^t hitherto has been in any military hospitals. 

6i St part of this paper will shew some of the 
clisadvantages under which the practitioner in the 
general hospital received the greater part of his 
• patients. They consisted of dysentery usually 
complicated with disorganization of the viscera, 
and this, as well as fever, pneumonia, hospital 
gangrene, and other diseases were mostly received 
in their advanced stages. I believe that the British 
army never possessed so great a ptoportion of high 
professional talent, and never more ardent zeal in 
the discharge of duty, than were displayed by the 
physicians and surgeons in the general hospitals in 
tile Penidsula. 


I mean to offer some remarks on the diseases 
which were most prevalent, and I commence with 
fever, which was the disease of by far the most 
feequent occurrence, lids is a subject on which 
very ^oh has been written, and on which there 
great discordance of opinion from the very 
et^&t ages. Fever was with us of many and va- 
44^, types ; not only different in the different sea- 
SqnK’ltind in the different quarters of the Peninsula 
wb^^wq traversed, but it had an infinite number 
of <|^ad3s even in the same place, and even when 
it subjects who appeared to have been 6i> 

Ottlany circumstanced. In the retuiDs of si44i^> 
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trahsiliitted to me, ’I ha'v€’not“w 
served some cases a^ed as remittents,''’^ 
bsbly, the only rei|^B|for denominating thell| 
mras the strongly rntm^d exacerbation of contir 
. fever j while another practitioner with the 
f leases would have denominated them didere 
I found that many felt a difficulty in drawing au 
accurate line of distinction, which it must be con* • 
fessed is not a little arbitrary ; particularly when 
the forms of disease so frequently passed into each 
other as they did in the Peninsula. . 



Not only had fevers very different forms in dif- 
ferent seasons, and in different quarters of the 
same season ; but they required very different, nay 
opposite kinds of practice ; the knowledge of this 
strongly impresses on us the necessity of becoming 
acquainted with every attending circumstance, be- 
fore we venture to censure any particular practice. 

A case qccuiTcd to Dr. Emerson at Celoricq, in 
January, 1812, which had commenced as ctibti- 
nued fever, became remittent, then intermittent, 
and then again continued fever, from wh^^||||i® 
patient ultimately recovered. * 


The following is the order of frequency in 
fever occurred : 1st, continued, usually 
chus of Cullen ; 2ndly, intermittent ; 
mitstent ; 4thly, typhus. The latter is a 
,l^r ^hich has become of much less freq 
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thA’llflt wai^ ft is ‘’even A^mor^ 
mwliilPfe^nW tlian^is g^rally supposed. I 
|i|M|^ery 'often seen the di||B^ erroneously deno- 
piffi^ed typhus, when it ha^een merely maqk^' 
||9|he debility succeeding the stage of reactioi^ 
iPR;her synocha or synochus ; and tins is of morit^ 
importance, than as Itegards a mere nosological 
distinction ; tor it leads to a material dtlTerettcc in 
practice. 


*' I shall begin by adverting to fever, as it appear* 
ed from November, 1812, to the aulumj> of (lie 
fotiowing campaign. It was every where at first 
synochus or remittent fever, but in the course of 
a little time, in most corps it assumed the typlioid 
appearance, and in a few, pro\ ed a most formidable 
and filial disease.,, Sevcial of our regiments had 
been in the army of »Sir John Moore, and the sur- 
geons r^orted to me, that the appearances which 
the cases of fever assumed with us in the months 


of, November and December, weie precisely the 
Mx% as those which they had seen in the letreat 
to Corunna, and 1 well lemcmbered the same ap- 
paiSU|Ml:es when that aimy landed in England. 


I visited the hospitals in January, the great 


siidllarity of the disease .which I tlieu saw, to that 
wiiipK I had seen at F^rtsmouth in 1 80p, struck me 
fbtCTwyi. the greater part of the sick of that gal- 
laiffl |iBj^.{kted army, having been brought to hos- 
vicinity of Portsmouth, under my >u< 

▼eK vr. 
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By the time the sick seM, to the 
^November, and December, reached 
hO'ipitals at CiudaoUllodrigo, Celorico, Viss^. or 
Coimbra ; the cases appeared in the most 



The disease appeared in ’different shades, in the 
different divisions of the army, but with most ma- 
lignity in the 1st division, in which the guards 
were ; and in the mildest form, in the light division 
of the army. 

f 

The causes arc apparent in the history of this 
pciiod, namely, the 3d. In the Medical History 
of armies as well as fleets, it will, I belieye, be 
invariably found, that troops coming into capton- 
ments after an active campaign, even under favor- 
able circumstances, have very rarely, if ever, been 
found healthy. It is not improbable, that the 
powerful stimuli, mental and corporeal, which have 
been applied duiing an active campaign iftfthe 
field. Induces such a degree of exhilnliim as 
either to predispose to disease, or diminish the re- 
sistance to morbid actions. These capsect ||Ould 
act with redoubled force, when the troops ipw^ed 
under debility of body and depression of foind ; 
exposed to great fatigue, watching, want 
cold and wet, with the depression which^wys ac- 
companies a retrograde movement. 
coi^ps sufered from want of clothinggHpikets, 
shoes and stockings. com- 
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in mic|j|^ of a severe winter, 
t^j^aiP^ons ' of the aimy .arrived in the mise- 
r^e ruined villages assigned to tiiem as canton- 
OUnts. The remains of the inhabitants of titttse 
VHpges, who were extremely poor, suffered mudh 
themselves from want of food and from cold j they 
were in general sickl^, low fever prevailing among 
them. In the 6th and in the 7th divisions tlie 


men were unfortunately at first very much crowd- 
ed in Uieir cantonments ; but this was soon reme- 
died j and in these as well as in ail the other dixd- 
sions of the army, the orders of Lord Wellington 
«|fere promptly obeyed, the cantonments were soon 
rendered comfortable, tlic soldiers got clofliiug and 
blankets, and above all, they were regularly sup- 
plied with abundance of wholesome provisions by 
the commissariat. 


Throughout the divisions of the army it was ob- 
served, that those regiments which suffered most, 
llj^e tl^ose who had served in Walchcren ; next, 
woS^'<who had come lately to the Peninsula. In 
the regiments which had served some time in the 
BHih)i$ula, tlie first subjects of attack were recruits 
ol^<)i6 who had last joined ; next, the cotivaleS- 
centS|firom the general hospitals, and who had fre- 
marched a considerable dibtaucc to join 
thW‘:^giments. 

JSj^ ^have .already said, the divisions wbi<^ 6U& 
D D 3 
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fercd most were thf^ifir! 
disease was confined almost 
the German legiments of that division 
among the most healthy corps of the am 
have uniformly seen Uiem on every service, 
cularly in Walchcrcn. Of seven regiments, 
composed the sixth division^' six had been in Wal« 
chcren. The most unhealthy regiment in this di^ 
\ision, and the one which, next to the guards^ 
sufleied the greatest mortahty in the army, was the 
91st Highlanders. This regiment had been ia 
Walcheien, where I observed it to suffer more thjijfi 
almost any other of the sickly corps on that ipt* 
vice; but it was the latest arrived in the Peninsula. 
It had haidly lecovered from the effects of this fe* 
ver, and become effective, when we left the Ponin* 
sula. On my inspecting the hospitals in January 
1814, before we marched into France, I observed 
the men still retain a sallow and unhealthy look; 
and their sick list was greater than that of any 
other in the array. I find from the 
1812, when this regiment joined the 
24th May 1814, they lost not fewer than 220 men 
and had 56 invalided ; and this from a streOjj^ of 
952 men on their landing with 121 recrui|l!Wwwiv- 
ed in dial time, a total of 1703. 

^ kkAi,.. 




When the army haltedi in quarters, it ' Ws re- 
marked as a peculiarity in the prevailin^gHyb|hat 
was hxtKome pain in the lower efl^maities, 
withouttfpwelling or redness, and this 


9 
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ed f«l^|!^icdSi^ad Ci^ed. The disease 

was in iMny ca'telilillight, and of no long duration ; 
but relapse was extremely frequent, till the clo- 
thfngof the men was mended, and till the carpen- 
tei^NfSa artificers hadrepairedthe buildings assigned 
to Its as quarters and hospitals. Lumbiici were 
frequently voided by the mouth at this time. 

StafF-surgeon Cole states, that in the 6th divi- 
sion, the attack of the disease was sudden and un- 
expected without much preceding lassitude or 
indisposition. Violent headache, immediate loss 
Of||>ower of the lower extremities, attended with 
violent pains of the muscles and joints, without 
redness or tumefaction, bilious vomiting and occa- 
sional purging, a peculiar wan visage or sallow 
aspect with glassiiiess of the eyes ; these were the 
appearances which marked the first attack. The 
pulse then became quick, weak, and often inter- 
mitting, the temperature of the body was seldom 
ay|||g natural standard, and the tongue w'as 
zlmlfi^ery foul. On a remission of the febrile 
symptoms, or approach to convalescence, the pa- 
tieaf Mperienced excruciating pains of the low’er 
liinHi^’<**S|j^ecially at night, which greatly letaidcd 
recoTOty. In many instances, deafness, vacancy 
o£ and stupidity continued long after the 

rem^ljof the febrilte Affection. When death oc- 
ctutj^^toe patient snpk very ra])idly, and was 
usualw^med off by a diarrhoea which resisted 
every ICmedy. Mr. Scott, surgeon of toe llto 
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regiment, states, that in twd drj|||#ase^ np SIW 
liglit rolonred petechiffi, and itfwo moi%, a r(^ ♦ 
markable li igblful appearance of the face with tu- 
mefaction and lividity of the nose and upper. 

But it was in tlie brigade of guards, that IKs 
disease appeared in its severest form : and ofther%, 
the regiment which siitTored by far the most, wa^' 
the 1st battalion of the 1st regiment. Along 
with the 91st regiment it landed at Corunna in 
September 1812, and from that time to the 24tj^ 
May 1814, it sufiered the enormous loss of 6^4 
men dead in hospital, besides 280 who were in^ 
lided from a strength of 1400 men on landing and 
an addition of 565 recruits received thereafter, 
making a total of 1965 men ; it suffered the great- 
er part of this loss immediately after the retreat, 
and became very healthy long before it embarked 
for England. Mr. Bacot, the surgeon of this bat- 
talion, informed me, that on landing at Corunna, 
he only left 63 men there who were 
march, ajul the battalion joined the armyfoh the 
retreat at Duenos with only 58 sick of all descrip- 
tions, thongli they had made long marches 'i^se- 
'«vere weather over the mountains of Gallici^' 

I saw this battalion at Duenos, in appea^Rii^ 
^ey were by tar the finest and most compw^ in 
the army, exciting the admiration of piEcer 
who .^w them ^ never surely was the ap |i& gikce 
more altered than was that of this. juii&t* 
tofi|^phattalion when 1 theis h<^iU6 n^r 



0M TJjUS, Ajmr* 407 

ia :;Janjai^^ Mr.lNixonj the deputy inspcc- 
of hospitals of the guards, informed me, that 
by the time they reached Salamanca much diar« 
fho^..and fever appeared in this, as well as in the 
otoll^attalions of the guards, llie sickness con- 
tiif&ed greatly to increase from the time they left 
^amanca, perhaps about the 20th October till 
their arrival near Celorico on the 4th Deceinbei’. 
ifhey sent in this period to the diffci’ent general 


hospital stations something more than - 300 

Of these died in general hospitals - - 140 
jlhere remained in these general liospitals 60 

jChere joined the 3rd battalion from general hos- 
pitals 100 

but of this number, almost all relapsed and there 
died 40 


in their own regimental hospitals. This is indeed 
a sorry account of 300 men, and is only equalled 
by one instance that came under my own observa- 
tion in the West-Indies. It was that of the 56th 
regtoept which had sailed from Cork for St. Do- 
i but after having been a long time at sea, 
the transports put into Barbadoes in 1 796, typhus 
icti^des prevailing with more malignancy, and 
attended with greater mortality, than 1 havf 
eyer seen. 

.. llfy. ^cot states, that in the latter part of the 
cases of affection of the chest were very 
psev^^Qt. When the battalion halted, tboca^ 
he admitted into hospitals were th(;»e of 
complete' e^au^itipn j without any promipei^t 
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symptom of disease, without local .pain,. h6at '^- 


fever, or derangement of the bowels ; the m^v 
simply complained of want of power to move 


their limbs; tliey died without being rouse^ in 
the least by any stimulant; though they W^e 
largely, but cautiously and gradually exhibit^. 
Great part of them proved fatal. Dissecti™ 
made no approach to a discovery of the causes 
tlie disease. ft 


Mr. Nixon, in speaking of the sick of the three 
regiments of the guards, on the first inv-asion of thjfe' 
disease, says, that in almost every instance, the 
skin was below the natural temperature, and con- 
tinued so during the whole progress of the disease. 
The head though at first affected with pain and 
giddiness, did not in general become very much 
confused ; nor was the delirium which was met 
with in some of the cases, either of long duration, 
or of considerable extent ; on the conti’aiy, the in- 
tellect was perfectly clear to the last period of 
The deep yellow tinge of the skin was a very com- 
mon occurrence in the 1st regiment, not so fre- 
quent in the Coldstream, and very rare in thq/Sd 
regiment of guards. All this description of patients 
died, with one exception. The vomiting of laiige 
worms was very general ; several of those whadied 
with yellowness, were opened ; but no disease?.di8- 
coverpd either of the liver, gall-bladder, dr. ducts. 
FeWdfthe seijeants, orderlies or nurses ^ten^.ng on 
the sick, escaped au attack of the d^ase. It api- 
peared to me, that thc^prominent feature in the 
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disease was the very low temperature of the skin, 
the total want of every thing like reaction. 

. There was in general so much affection of the ali- 
mentary canal, as to forbid the use of the cold affu- 
sioi^or the treatment by purgatives, as recommend- 
e^’ lnr Dr. Hamilton } indeed it was reported to me 
^at, in some cases where this last treatment was 

*lfried, it did harm. 

.t; 

In January 1812 , fever made great havock in all 
the general hospitals. At Ciudad Rodrigo, Dr. 
■ffeale informed me that the cases of typhus had al- 
most universally mortification of the lower extre- 
mity, with livor, and mortification of the nose. 
This contagious fever soon seized on all the ward- 
masters, nurses, and orderlies, and, Dr. Neale him- 
self excepted, upon every one of the medical offi- 
cers attending the hospital. If my recollection 
serves me, not less than eleven of our medical 
officers died there. Rheumatic, catarrhal, and 
even peripneumonic symptoms ushered in the com- 
mencement of the fever, at Ciudad Rodrigo. Dr. 
Neale sometimes resolved the fever by sudorifics ; 
but the convalescence frequently terminated in in- 
curable diarrhoea. He sometimes succesi^fully gave 
the Peruvian bark largely, sometimes combined 
with camphor, aromatics and opium ; and assisted 
them by the warm bath, blisters, and sinapisms. He 
iiiformed me, tliat the mortality among the inhabit- 
ants had been enormous : in 12 months, 12QO out 
of a population of 6000 , die^ of misery and fever. 
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DrSi Emerson and Bofie give a similar account 
of the hospitals at Celorico, the next place to which 
the sick were sent jfi Puriugal ; and tlie statementji 
of Drs. Tice, Moseley, and Krly, of the appearance 
of such cases as reached Coinibra, are to the ^I'me 
effect. 

• -Pi'''-. 

But it was at Viseti, that most of the disease was* 
seen. The fever in tiie hospitals at Yiscii was evu; 
dently rendered virulent by the ailmission of the 
sick of the guards, and attended, as Dr. C. Forbe# 
says, with a mortality w’liich lie had seldom se^^; 
equalled in the West-Indies, in its most sickljt 
times. 

In the beginning of February, the brigade of 
guards emptied the whole of their hosjiitals, and 
sent every case to the general hospital at Viseu. 
At this time the fever was peculiarly characteiized 
by a strong tendency to dissolution of the body, 
exemplified in exti’emc debility, the very frequent 
occurrence of deadly cold in the extremities, and* 
in many instances, of all parts of the body excepi> 
ing those nearest the sources of the circulation. 
Petechiae and vibices were almost constant symp- 
toms, as likewise gangrene of the feet ; in some 
instances, of the hands, and in some, of the feet, 
hands, nose, and ears. 

The invasion of this most formidable fever,^vi^ 
very characteristic of its type. In as I cotfikl 
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Igam, during my visit to ’i^iseu, and from the cor- 
respondence of Drs. C. Forbes and L’Affan and 
Mr. Nixon, it made its advances by very slow de- 
grees, the person aftccted for some da 3 ^s complain- 
ing of great diminution of vigour, both of body 
and^mind, without being able to explain precisely 
what ailed him. Many continued several days in 
this state, generally with very great depression of 
spirits. Mr. Nixon told me, that, frequently, a sol- 
dier of the most athletic make, and with no appear- 
ance of disease, expressed liiinscif as ready to ciy 
4dthout knowing the reason. Alter remaining a 
few days in this state, prostration of strength would 
very rapidly come on ; and in several instances to 
such a degree, that they fell down, and every at- 
tempt to restore action has failed. Reaction in 
this fever seldom took place. 

It was remarked, that a majority ol’ cases were 
ppattended with delii’ium, even to a very short 
period before death. Towards evening, sometimes 
when the agency of external stimuli was withdrawn 
or nearly so, and had little influence on the senses, 
some tendency to delirium lias taken place ; but 
for the most part, this went off in the morning. 

Yellowness of the skin was not an unfrequent 
!()^ptom, and it was observed, that jiatients so afr 
^ted seldom recovered. Dr. Forbes could only 
re<;ollect two recoveries in this state, of all the pa- 
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tients sent to Viseit. In one case that died jaun* 
diced, and when the body was opened, the gall- 
bladder was distended with bile; but there was 
none in the duodenum, which was distended with 
air. The yellowness of the skin appears in this 
case, therefore, to have arisen from absorptio^ of 
bile in the constitution, perhaps owing to an ob- 
struction in the common duct spasmodically af- 
■ fected. 

In a milder variety of this fever, and as it ap- 
peared latterly, there was remarked invariably ai|i: 
affection of the head, with a dull headache, exces* 
sive torpor of the bowels, much general irritability, 
combining stupor with watchfulness, and great 
mental depression. In these cases the head was 
shaved, and leeches were applied to the temples ; 
sometimes the temporal artery was opened, and the 
whole scalp was covered w'ith a blister ; but when 
the .symptoms were milder, the blister was applied 
to the nape of the neck. At the same time a bri^ 
cathartic was exhibited and repeated if it did no]t 
speedily act. 

Besides these remedies, the body was sponged 
with vinegar more or less according to the degree 
of animal heat existing, and to this, and the increase 
of temperature, the special attention of the nui^s 
aird orderlies w'as particularly called in all ca^s. 
The saline mixture, with a proportion of tartafp^ 
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antimony, given in repeated^doses, was serviceable 
in many cases. Wine was given according to 
symptoms, bat never in large quantities. 

I find that in the regimental hospitals, the state 
of admission of cases of continued fever is as fol- 
lov^l: 


In 1812 .... 16,923 

1813 - . - - 18,294 

1814 to the 24th of June, - .5,007 

The total deaths in all the hospitals, general as 
well as regimental, of continued fever, was in 
1812 - . . - . 2,020 

1813 1,598 

1814 to the 24th of June, - 387 

Of typhus, we admitted in the regimental hos- 
pitals in 1812 _ - . 331 

1813 ... 1,309 

1814 to the 24th of June, 155 

In 1812„there died in all the hospitals, general 
as Well as regimental - - . 999 

1813 971 

1 8 1 4 to the 24th of June, - 307 
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Remittent Fever. 

Of this disease, there appeared in the regiment^ 
hospitals in 1812 • > 1,826 

1813 - - - 1,699 

1 8 14 to the 24th of June, 486 

There died in all the hospitals, general and regi- 
mental, in l8^1 2 ... 67 

1813 ... 65 

1814 to the 24th of June, 18 

1 have nothing to offer cither on the appearaniCe- 
of remittent fever, or on its treatment. The cold 
affusion was reported to have been frequently use- 
ful on the accession of paroxysms, in the beginning 
of the disease. In the early stage of pure unmixed 
remittent, the use of the lancet was indispensable; 
aud when the disease was of long standing, the aid 
of mercury was called in. 


Inletmitlent Fever. 

Of this disease, I find, that we admitted alto- 
gether 22,914 cases in the regimental hospitals, and 
as follows : 

In 1812 .... 13,759 

4813 - - - 8,205j 

1814 to the 24th of June, 952. 
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A retrospect of the first part of this paper will 
explain, why so much of this disease fell on 1812. 
Almost the whole of the army passed over this 
year into the Alentejo, and Estremadura, the soil 
of which is at all times so fertile of this disease ; 
indeed, there are not many parts of Portugal where 
it is not endemic. It is particularly so about Elvas, 
Badajos, along the sluggish banks of the Guadiana, 
in the line of our hospiUiIs, at Alta de Chad, and 
pn the banks of the Tagus, at Abrantes, and San- 
^erem. So common is ague in many parts of Spain 
Ipad Portugal, that the inhabitants do not term it 
' a disease ; infants at the breast are frequently seen 
with it. 

In 1812 there died of intermittent fever in 


all our hospitals. 

- 

. 148 

1813 - . . - 

. 

- 1S9 

1814 to the 24th of June, 

- 

4 

Total ... - 


- 291 


The fatal cases from this disease were almost 
every one of them of long standing, and com- 
plicated with other disease, and, as we learn by 
dissection, most frequently of the spleen and of 
the liver. The only two- of which I can find dis- 
#^tion-reports wei’e both at Coimbra. One of 
was a patient of Dr. Erly’s, who informed 
tae> that he lost him in a paroxysm which com- 
menced with* extreme seventy producing coma. 
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apoplectic stertor, a dry parched broi^ and furred 
tongue which extinguished life in 24 hours after 
its invasion. 'Hu's was at Coimbra in October 
1812. Another case^ occurred at the same plac6 
to Dr. Tice ; this man died in the cold fit j he 
had been previously in a state of convalescence, 
but sufficient energy did not remain in the system 
to produce reaction, which might probably have 
saved the patient. 

. M" 

At Santarem, mucli intermittent fever was 
mitted into the hospitals in 1812; and not a 
cases originated in the hospitals or the ncighbd^^ 
ing country. Dr. Buchan informed me that th^;, 
began as continued fevers, and in eight days be- 
came tertians ; and the contrary not unfrequently 
occurred, a tertian changing to a quotidian, and 
that degenei'ating to a continued fever frequently 
of a typhoid form. The symptoms in the pa- 
roxysm were great determination to the head, 
coma, spasms of the stomach and extremities ; 
and some had dysenteric affection. 

In August 1812, at Coimbra, Dr. Tice in 
several cases observed an erythematous papular 
eruption over the whole body. 

* 

I shall mention one among the numberless' m- 
stances which occurred, of the varying natufe of 
this disease : it happen. -d at Alta da Cha6. Bi 
the month of November 1812, ihere wei’e 70 
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cases of intermittent fever in one of the hospi- 
tals, sfeven of them changed from otlier diseases 
to intermittent, and 20 changed to other diseases, 
ipost of them to dysentery; six terminated in 
continued fever, the symj)toms of which subsided 
in a few days, leaving the patients perfectly well. 
At Alta de Chao, the quotidian was the preva- 
lent type in all the recent cases. In October 
1812, they were in the proportion oi 16 to 1 of 
any other t} pe. 

' 

After the effluvia from marshes or the evhala- 
tihins I'aiscd by a powerful sun acting on a humid 
luxuriant soil, wc found that in those who 
were convalescent or lately reco\eicd from agues, 
the causes next in power to re-prodnee the dis- 
ease, were exposure to a shower of rain, or wet- 
ting the feet, exposure to the direct solar rays, or 
to cold, with intemperance and irregularity, or 
great fatigue. Many other causes would excite 
the disease in the predisposed ; but these never 
&ilcd to do it. In marching troops in a country 
where this disease is endemic, particularly if they 
have been lately discharged from hospitals, Uie 
above causes should by all means be avoided, 
since the whole of our experience in the Pcniii- 
sula showed, that relapsed cases seldom or never 
got completely well, in the country in which they 
wells contracted, under all tlie circumstances of a 
sobfier’s life. In making calculations of efficient' 

toh. VI. E E 
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foroi, this description of men could not be 
depended on for operations long continued in th© 
field. 

, I* 

Where the disease was not of long standing, 
and where it was iininised with other diseases, it 
was not found difficult of cure. If it did not rea- 
dily yield to bark, the other remedies of the same 
class, mineral ajid vegetable, were had recourse to, 
alone or in combination, according to the circum- 
stances of the case. When bark is exliibited, .aii, 
ounce or an ounce and a half should be given, 'Id 
the six hours before the expected paroxysipi 
smaller quantities being given during the iuterv^^ 
I have reason to think, that in many cases whem 
bark had been reported to have failed, it had not 
been given in sufficient quantity. Aromatics or 
opiates will occasionally be required to make it 
sit upon the stomach. 1 directed trials to be 
made with cinchona cordifblia and lancifblia j the 
results were, that they cured intermittents in 
nearly equal proportions. Bark should not be too 
long ’ persevered in, for we found that its effects 
by long habit are lost on the stomach; it was 
therefore deemed advisable, either to leave it off 
,for a while, resuming its use ; to combine it with 
snake-root, aromatic powder or stimulants;, or 
to change it for quassia or other bitters or 
bidiics. Next to bark in efficacy was arsenic ; 
apd next to it tlie zinci sulphas. I have fclttul 

1 



419 


>]:S]gASES OF TttE 4RMT. 

^lis last to sit best on the stomach in the ft)rm^6f a 
pilj; atid have frequently given it to tlie amount 
of half a drachm a day. 

I may mention, that in the Peninsida as well as 
in other quarters, I have frequently known an 
empirical prescription with bark succeed in cases 
where, when given in the usual manner, this modi* 
cine had failed. It is as far as 1 recollect, an 
Ounce of bark, a table spoonful of Jamaica, or 
w a tea spoonful of Cayenne, j)opper, and a 
nutmeg, mixed and given in one dose, a 
short time after the action of a gentle emetic. 


between the paroxysms of recent canes ; in 
two cases out of three this will prevent the occur** 
rence of another paroxysm. 


In plethoric habits, some of the symptoms in 
the hot stage were relieved only by bleeding. 
Some genllenum were in flic habit of using the 
cold affusion in this stage. 


In the chronic disease, particulaily when com- 
bined with hepatitis, or swelling of the mesenteric 
glands, the preparations of mercury were given 
with success. 

* 

A sj^ptom was found to remain not un- 
fed^ently after ague had been removed, viz. a 
pain in the back part of the head, attended 
with a sense of fulness; Dr. Buchan founds that a 

E E 3 
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returh to bark cured this, after topical 
cathartics, and blisters had failed. 1 believe ft^t 
much of the debility which followed intermittents 
is to be attributed to the usd of cathartics. I fear 
likewise that in this disease as well as in dysen- 
tery, a state “f .‘1; LiHty is not unfrcqucntly in- 
duced by the iinpi'oper and nearly indiscriminate 
..use of mercury ; though the cautious use of this’ 
remedy will in both these diseases effect a cure or 
give relief when no other medicine will. Inter- 
mittents of long standing as well as dysenteries 
appear to have some connection with the liver or 
the biliary secretion. When intermittent fever 
had continued for some time and proved obstinal 
nothing was found to succeed but a change of 
or voyage by sea. 


Dysentery. 

This disease has ever been the scourge 
armies. I introduce it after intermittent fever, 
because these diseases were found to be so gene- 
rally connected in the Peninsula, and inter- 
mittents were found to terminate so frequently in 
dysentery. 

tn the regimental hospitals there were alt^^ 
thet admitted 7526 patients j but this was by ho 
means whole that appeared in the army, tiie 
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greater part, and those which were the severest 
cases of disease, being treated in the general 
hospitals. 

In the regimental hospitals there were ad> 
mittedinl812 ... 3241 cases, 

1813 - - - 3420 

1814 to the 24th of June, 865 

I have in another place * expressed my opinion, 
there are two species of dysentery. From 
-the first part of this paper, and from the de- 
scription of the disease which will be given, it 
r^ill be seen, whether some cases of the disease 
'which occurred in the Peninsula might not be 
classed under what I have termed tropical dysen- 
tery, which is always intimately connected with 
disease of the liver, or of the system of the vena 
portarum. 

In the dysentery which occurred in the Penin- 
jsular army, there were two stages of disease 
which it was of consequence to mark, because 
they required different and almost opposite 
modes of treatment; the first stage being de- 
cidedly inflammatory, and the second accompanied 
Ijy ulceration, which not unfrequently terminated 
tn chronic disease. Sometimes dysentery front, its 

; f M^ical Sketches of the Expedition from India, to Egypt in 

1804. 
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commencement appeared to be unattended witib , 
fever, and would in a very short time rmi into ’ 
tlie chronic stage. In such cases however, I am 
inclined to believe the disease to be symptomatic, 
either of disease of the biliary system, or of th4^i|l 
mesenteric glands. In most cases, I think dys- 
entery w'as accompanied by lever of the in- 
,flammatory type. Tlie type of fever, however, ' 

. acdompanying dysentery was very much modified 
that of the prevailing epidemic. In the 
hospitals in the Alentejo and Estremadura, 

1812, intermittent lever prevailed or accompanied 
dysentery, and remittent liner when the army 
advaiu'ed so raj)id!y and remained some tin^V 
stationary in the two Castile.s in .Inly, August ' 
and Septemher. E\ery case of dysentery which 
appeared in the battalions of the guards in 1812 
Bud 181S, was accompanied by the typhus gravior, 
and very generally had a fatal terniination, as did 
many at Ciudad Rodrigo, CeloritJo, and Viscu, 
where the same form of lever was prevalent. Dysk. 
entcry appeared in tlie greatest number in, the 
early part of 1813; but it had its origin, in thfe • 
operations of the campaign of the former year; 
and I date the first appearance of the disease in 
great numbers to the month of August. Tl:^ 
army, during June as well as July, was traverk., 
ing Castile, where it was exposed to the dureot 
infli|^nce of a burning sun, darting its rays! 
through,^ sky withgut a single cloud; the troops;, 
maichinj^ and fighting during the day, i;iid 
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hivott^idog during the night on arid unsheltered 
^ainl. They felt at times every vicissitude of 
heat and cold. In the rapid advance they could 
not be regularly supplied with food, or had not 
time to cook it; and not unfi-equcntly indulged 
in bad wine and unripe fruit. About the 20th 
July, the army began to make a retrograde move- 
ment ; and the hospitals, particularly those at- 
Salamanca, containing some thousand men ill 
chiefly of diarrhoea, d^'sentory, or remittent fever* 
^re suddenly broken up, and the sick hurried 
off to the rear to Ciudad Rodrigo, which was- the 
nearest hospital station to the frontier of Portu- 
gal. The situation of this place is by no means 
favourable for an hospital station; it proved a 
source of great mortality to us ; however wc had 
no choice. The town is composed chiefly of 
ruins, with very narrow streets and some of them 
without a single inhabitant. It had been so 
much the object of contest, and alternately the 
site of the hospitals ol‘ all the contending armies, 
,|hat nearly 20,000 bodies were calculated to 
have been put into the earth either in the town 
or under its walls in the course of a few 
months. Independently of these circumstances, 
tlie situation of Ciudad Rodrigo is unhealthy; 
if" may therefore be imagined that its atmos- 
phere was not the purest, and the surprise will 
ndt be great, that among the many conveyed 
fo its hospitals from the frorit, a considerable 
mortsdity ensued notwith^nding eye:fy effi>rt 
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of the medical dep^ment ably conducted by 
Dr. Neale. In proportion as means of trEnspori 
were found, and as soon as the hospital became 
overwhelmed with sick, they were removed 
to Celorico, Coimbra, and other stations; ai^d^ 
it may easily be conceived, in what state cas^ 
of dysentery must have arrived, after having sus- 
tained a journey in extent from four to twenty 
days, conveyed chiefly in bullock cars or on the ^ 
backs of mules, sometimes under incessant rain 
for several days together. ^ 

The divisions of the army which suffered most 
from this disease were the 1st, 5th and 6th, and 
they had been employed at the siege of Burgos, 
where the men w'ere frequently for 24 hours up to 
their middle in water in the trenches, sleeping 
frequently in the open air, or in tents on ground 
which was moist or quite wet. I believe I have 
already stated that the clothing of the soldier 
was very bad, and if I add, that he had litdf 
or no bedding, I believe it will not be necessaiy 
to say any thing further to account for the great 
prevalence of dysentery thereafter. 

. Dysentery was a frequent and fatal disease in 
our hospitals in the Alentejo from October, apd 
throughout the winter. It proved fatal to patie^ 
recovering from other diseases and particularly to 
those who from wounds had been a long time H 
b^pit^ ; in such cases it was not possible to 
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tri^at’. the disease activeiy^it its commencement, 
in coiisfequence of the subjects being too much 
debilitated bj former diseases. 

' it'ln the hospitals at Alta de Chao, Abrantes, 
and Santarem, the changes from intermittent to 
dysentery were very common, and they seemed 
to suspend the intermittent for a time; but no 
sooner was the dysenteric affection removed, than 
the intermittent returned ; in some instances both 
diseases were attacking the same patient at the 
same time, and when this was the case, the dys- 
enteric symptoms were aggravated. 

In October there was a goo>’ deul of the disease 
in the hospitals at Coimbra ; Dr. Erly states, that 
in many instances its progress was slow, but 
nevertheless fatal; sometimes after the tenesmus 
and griping were relieved, and the stools had be- 
come easy, though they wert fi*cquent, nothing 
t^at could be devised was found effectual in aba- 
ting their frequency; and the poor patient at 
length fell a martyr to protracted sufferings. The 
fiital termination was observed to be very different 
in different individuals. Dr. Erly relates a case 
which he lost, in whom the dysenteric symptoms' 
had completely subsided, and he slipped off in 
12 ht rs with the symptoms of low fever. In 
three others all the dysenteric symptoms were ap- 
parently removed, the stools seemed natural, and 
the appetite was good ; from these favourable #p- 
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pearancesy he was leJFfo hoptf ^r the most fayoiif- 
able results ; hut he was unfortunately disappoint 
ed ; for they died on the third day aftqr this seoht 
ing amendment. In these cases dfssection dis- 
covered nothing ditlerent from the ordinary appdl^ 

ances iu dysentery. ’ ' ? 

* 

There was no place in which more dysentery 
was seen than in Abran'es in November 1812 .i 
Dr. Somers informed me that, since the setting in 
of the cold and wet weather, cases of dysen^ry 
of long standing were rapidly swept off ; somi^ 
times in a few hours, lie says that men who, to' 
all external appearance, and judging liom the 
power of the circulation, were as well as for maity 
preceding days, have suddenly, and therefore un- 
expectedly to the practitioner, sunk into dissolution 
in the course of one hour. This event occurred 
in numerous instances, notwithstanding every 
possible alleviation that could bo derived from flan- 
nel clothing; and waim comfortable bedding 
been seasonably yirovided in the hospitals. SobI^ 
times, when hospitals were far from the se^ 
ports, and when the means of transport wci?4 
di^cult to be procured, as at Viseu, CeloridjO, 
'Ciudad Rodrigo and Salamanca, the practitio*^ 
had not these auxiliaries in the treatment, aiid«.%i0 
doubt their patients would suffer in proportioni?^^'; 

.Dysentery was the disease which prbd^i^ii*® 
gi|^teft mortally in the army. In a. 
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the diseases which tenninalld fetally in the Pe- 
idnsul^r army, e\clusive oi'fhc wouiulod, the raor» 
tality fi ora dysenti'iy apj)caiN to ha\ c been in the 
highest proportion. 

We lost altogether b_) this disease, 4717. In the 
year 1812 we lost ... 2840 

1813 1029 

1814 to the 24tlj ul Jiiiie, - - 748 

Qonsidcrabh’ as ll.!'. inimber may api)'.‘ar, when 
die disease was puie :mi i luieom! ineiL ami when 
thfe cases were taleo t : i\, it was iinind \('rv uia- 
nageablc in treatment ; bn: ii‘ the lli -t stage had 
been alio w'ed to pa's o\<r, or it' it \,eri' c\)Uil)ined 
with much visceral disease, i* w.is fi>uud to be most 
obstinate and too frei|uejjlly proved hital. 1 have 
reason, howe\er, to believe, that liad u not been 
for the extremely luitavonrable eireiinist mces under 
which we practised in this tlisease, the niort.ility 
would have borne a xeiy small proportion to that 
which actually occurred. 

.The practice of Dr. Buchan, Dr. Ferguson, Dr. 
Somers, Dr. Erly, Dr. Vetch, Drs. ('. and James 
Forbes^ Dr. Walker, (I may add tin* lamented 
names of the late Drs. Gray and Cabbell, and in- 
dee^(t^ most practitioners,) was to attack «thc dis« 
ease vigorously by depletion on its eai'liest com* 
mmm'estent. I myseii' had seen much ol‘ f he benefit 



428 SIR IAMBS MACORIGOR ON 

<• 

of this praifetice in the hospitals in and about Forts, 
mouth, in the years 1810 and 1811, with many 
dysenteric cases received from the Peninsula^, The 
plan of Dr. Somers appeared so judicious, and 
proved s j successful on the first attacks of the pure 
unmixed disease, that I recommended its bejSig 
generally followed in the army. 

*He commenced by copious vensesection, and int- 
mediately afterwards he gave pulv. ipecac, compo- 
sit. gr. xii. every horn', which was repeated t|;iree« 
times, with plenty of warm barley water ; and pro- 
fuse sweating was encouraged for six or eight hours. 
A pill of three grains of calomel and one of opium 
was administered every second night, and in die 
intervening day cij. of siilphat of magnesia* dis- 
solved in a quart of light broth ; the vensesection 
was to be repeated, while the state of the strength 
and pulse permit it, until the stools are free or 
nearly tree from blood ; following up this plan with 
the Dover's powder as a sudorific. 

In cases where the pains were excruciating ^atiid 
attended with much tenesmus, the wai'in bath gave 
inkantaneous relief. This plan being steadily per- 
severed in for a few days, the inflammatory, 'diawe- 
sis of the intestinal canal, which had excited syhtp- 
tomatic*fever throughout the general systdfitiyf^as 
found gradually to yield, and make way ftit^w^n- 
ing health. In this stage, gentle toiii^^^||||^<ight 
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nounshing diet, c^j^^usly exhibited, tund at first 
given but in very moderate portions, werfe intro- 
duced with the happiest ei&cts. 

< 

A relapse was every where very frequent in this 
disease : it was our endeavour to caution the patient 
against irregularity of any kind ; but it was not of- 
ten 'H^ur power to prevent the unthinking soldier 
from indulging whenever the opportunity occurred. 
On a relapse from this cause, or if at any stage of 
the unmixed disease, there was much pain on 
"preifeng the abdomen, I have seen the lancet give 
immediate relief. 

At Ciudad Rodrigo, in August 1812, fi-om irre- 
gularity or excess in diet, the convalescents from fe- 
ver frequently suffered an attack on the bowels in 
the shape of bilious dianhoea, which commonly 
ended in dysentery. 

The disease was not untiequently cut short by 
the above plan ; if however the setoiul stage ad- 
vanced, and the disease became chronic, a different 
mode of treatment was pursued, and not unsuc- 
cessfi 41 y> if the disease had not been of long dura- 
frte intestinal canal much disorganized, or not 
coh^lH^ted with other diseases. 

first indication in this stage nas to felieve 
tho |^it|^ps$nus, and procure easy stools : Mitli this 
view'^*l|^|9l^ll|^uha was givep sometimes with calo- 
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niel ftft^i‘^|aetime^,.witln6 ^[ The neutral salts 
w^e gtvgn, or oleum riclni, jalap, and various nae- 
diclaes ot the same cJa||. The secoiM indication 
was to diminish the number of stools^^'and to 
store tone to the alimentary canal ; with this vieftr,' 
Dover’s powder, pulv. cret. composit. cum opio^,f^ 
tringents and demulcents witli aromatics^ 
given, occasionally interposing laxatives, 

■viating particular symptoms as they occpitTod. 

, Lastly, an infitsion of bitters was given to restore 
tone to the relaxed intestine. 

,, The form in which we saw d 3 ^scntery most fre- 
quently, was in coiuhinaiion with other diseases, 
or when there was diseased action, or disorganiza- 
tion of the viscera of the abdomen. 1 found that 
the viscus njost fferjiientl\' aflected was the spleen, 
next to that the liver ; which was indeed diseased 
in nearly an equal })roportion of cases with the 
spleen. The mesenteric glands were not unfre- 
quently found affected ; and sometimes, tlie pan- 
creas was one mass of disease. 

It was when there was disease of the liver, or 
when there existed diseased action of the biliary 
-system in dysentery, that mercury was found fo 
highly useful, and it was from its singular utili^ 
in this combination of disease, that the practiice-has 
become so general of treating it, in all 
by this remedy ; a treatment hp’v^^gyer wl^clPpust 
in many cases be highly improp^? 
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In cases wliere, along with dysenteric symptoms, 
we delect (lie obscure symptoms of chronic hepa- 
titis, namcly^ull pain in ij^ region of the liver, in 
the right shoulder, tenderness on pressure, dull 
brown colour of the skin, or adnata, with uneasi- 
ness when the patient lies on any but the right 
side ; in such cases, mercury never fails to cure, 
or at least relieve. In other dysenteric cases, like- 
wise without pain, but with uneasiness in the right 
side, or eplgastiiuin, and when pain in the right 
slioulder is complained of, the disease is success- 
fully trc. ted b\ incuvury. There was likewise a 
chionic disease, wlicie not c\en the most obscure 
he])atic sympioins could be detected, most fre- 
quonlly conM‘(|iu iit to .« utc dy^enterv, where with- 
out and with but it w >lo(ds dail), diseased 

action wMi k pt up: ineituiy intiodnccd so as to 
affect i! e 'N -.'t n tout I ^ aiul giadualh, with a light 
nouii 'oi.p d t, <''i(cfcda cuit'. Fuilher, in that 
ccinbin m>ii ol ilu' di^ea'^c, wuh obsti iiction of the 
mescntciu ptimb, iiu>« my apjiearedtobetheonly 
remedy that .dlbided ichcf. 

These i(p|»‘ .uui lo me to be the only cases of 
this disc.. . I in which mercury is pre-eminently use- 
ful} in the eaily stage of t.ie acute and unmived 
disease, and before repeated \ v ua'section has been 
performed, it will aggravate the sjunptoins. In the 
more advanced stage of the disease, paiticularly 
whffict there is Uither hectic fever, with extensive 
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erosion, gr nlc^tion of the intestine, it was inva> 
liftbly ibox^d to hurry it on to a'&tal termination. 

In most of the cases where the use of mercury 
was indicated, it was advisable to introduce it gra- 
dually and gently into the system. Sometin^ 
there existed irritability of the stomach, and tltere 
was always very great debility ; great circumsjpec- 
tion was therefore necessary, in the introduction 
of a remedy, which of itself is so apt to produce 
debility, at tlie same time that it removes the ur- 
gent symptoms of disease. 

It wao reported to me, that this disease was apt 
to recur whenever the system ceased to be aftected 
by mercury, and that relapse was more apt to oc- 
cur after its uao ; however this may be, the cases 
are very numerous, where no other remedies gave 
the patient a chance of life. 

Ipecacuanha, opium, .and other artieleg were 
frequently given with calomel in sm.'ill and fre- 
quently repeated doses ; a.i J some gentlemen gave 
the blue pill until the mouth was afiected j^butt the 
general opinion w'a«, that friction of the abtSbpien 
with mercurial ointment gave least irritati<i||^‘'and 
at the same time, j)roduccd less debility. 

f 

During this practice, genUe purging iDCans 
of oleum ricini or the neutral salts was costinned, 
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And the combination of an opiate witli tKe diapho> 
retie was advantageously given at night or oftenor* 
to proem o sleep and allay irritation. 

As adjuvautia, and to relieve troublesome S3nnp- 
toms, the warm bath, fomentations, and blisters 
to the abdomen, \arious enemata, warm clothing 
and flannel rollers, were usetidlj’ employed accord- 
ing to circumstances. In the clnonic stage, and 
when there was much debility, success was not to 
be expected from any mode of treatment where the 
patient was unj)iovidcd with warm clothing and 
bedding j more pailicuUrly wlien the treatment 
was by ineiemy ; ami 1 r(i,iet to say, that not 
uuficquently v\e lilt the want oi’the^e adjuvantia. 

I hqvc mentioned elsewhere * the j.lan recom- 
mended by Dr. White, of treating ehi onic* d} st>n(ery 
by bandaging with flannel, and by the application 
of adhesive plaster to (he abdotm n. lt\, a. like- 
wise tried in tlic reninsula, and llie lejioits i>i re- 
gard to it were c\tiemel> fliVoiuahle. JJotii the 
plaster and bandage we.' ■ b} .s-iine gentlemen ap- 
plied in, H^eiy stage of the dise.i'O, and weie sinl 
to 1)6611 found most service .hie in many cases 
both 9 $ ftjferding an equal snpjiorl, and heojiing up- 
a degree of warmth on the snrliice of the idnloroen. 
Doing this in that situation, as well a'- in the lower 
extrei^iit^es, was found to be very conducive to the 

* Medical Sketchea «5f the Expedition from ludia to Egjpf. 
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^ iasej it is, however, no doubt iu 
Itery, that thi'» treatment will be found 


The combination of nitric acid witli opium was 
tried, and it was said to have been of use in a few 
cases of long continued dysenteiy, complicated 
with diseased viscera, wheie frequent stools, unac- 
companied by pain and tension of the abdomen, 
were the most urgent symptoms. 


Mr. Woolrich, in tlie hospitals at Cclorico and 
Castello Branco, found great benefit fiom a mix- 
ture of balsam of copaiba in gum arabic, with an 
infusion of calumba, using occasionally gentle mer- 
curial friction, flannel bandages, and a milk diet. 

AVlien frequent stools without pain were the most 
troublesome symptoms, die vegetable astringents, 
as hscmatoxjlum, catechu, and kino, given in 
large qu intilie^ of mucilage, and assisted by opium, 
gave much relief. * 

# 

Under the same circumstances, I haV#vOt^ fre- 
quently seen cncmala afford signal relief, aif'|''have 
also witnessed when there was erosion or utc^radon 
of the intestine. I believe there exists a ^sease, 
often the consequence of dysentery, vtTa^tsie with 
much debility there only remains abrasion pt inci- 
pient ulceration of the intestine: such iHsease 1 
have always considered as locSl, and withiii A/e 
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reach of topical applications. With this of it, 
I have for many years been in the habit of throwr^ 
ing up a variety of substances, as cneinata; for 
dissection shews, that ulceration is almost always 
in the great gut, and within the reach of external 
applications. I have accordingly used astringents, 
emollients, opiates, and sedatives, according .t^ 
circumstances ; but 1 have oflenest aflbrdcd signal 
relief, by a tolerably strong solution of superacetaS 
plumbi. Some gentlemen used an infusion of ipe- 
cacuanha, some the aqueous solution of opium, and 
some starch, ricc-watcr, or milk. 

It is, however, sometimes an objection to ene- 
mata of every description that the rectum being ir- 
ritable or inflamed, a pipe cannot be introduced 
without adding to existing inflammation ; in such 
cases, the introduction of a grain or two of opium 
into the rectum, would frequently allay pain, and 
in some cases tenesmus, Avhen every tliitig else had 
proved ineffectual. 

In the combination of the disease with visceral 
affectioil^ Dr. Irwin met it successfully in several 
cases with the conium maculatum ; and in some 
cas^ by combining this medicine with calomel. ‘ 

Antibng the sequelec of dysentery, one of the 
most fiequent is the tumid abdomen which usually 
proceeds from three causes, flrst, an extrication of 
(dr into the intestinal canal ; 2ndly, enlargement 

h F F 2 
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of one dr more of the abdominal viscera, mosJ fre- 
qiii^ntly the Spleen and liver ; and 3rdly, effusion 
into tile cavity. The whole of these were not un- 
fi’cquoiitly combined, as the dissection reports tor- 
warded to me testitied most amply. 

A gicat many of the bodies of the dysenteric 
were inspected, and a great uniformity was found 
in the nun bid ajipcaranccs. In those inspected 
under the sujjcrintendence of Mr. Cluthiie, Mr. 
Hennon, and 5Ir. Aithiir, at lllvas, Abiautcs, 
Celorico, St. Andcio, and Ihlboa, tlicy found ul- 
cuscula, which liad a liealed ai)pcarance, being co- ' 
vered wifli a delicate extension of the \illoiis coat, 
or a reparation of a new substance. Piiiulent col- 
lections Ibnned m vaiious pails of the canal. The 
liver, in man^ of these cases, v\as found linrdened, 
of a dark complexion, enlarged, and witli prijtcr- 
natiuul adhesions. In some cases, it appeared 
smaller than usual, and in tliese, the spleen was 
large and much diseased. They found the pan- 
creas diseased not unbcqntntly ; and sometimes 
the gall-bladder or its ducts. 

The reports of most other gentlemen were similar 
to these. In a majority of cases, it was found, that 
tlie cblon fiom the aich downwards, and the^ Rec- 
tum more especially, were throughout in an ulo^- 
ated sloqghy >tate ; the liver and spleen in general 
prctcrnaturally large, and vc>rging to suppuraCfcion. 
One spleen weighed three pounds, four ounces. 
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In a report forwarded by Dr. Somers, of t|b(e appear- 
anccs in the bodies of the dead of dysenteiy* at 
Abrantes, which was slated nearly in the above 
words, he adds, « surely these occurrences, upon 
ammediate dissection, would most i()rcibly and de- 
cisively seem to point out the negative cause of the 
nieJancholy catastrophe, namely, the fatal omission 
of the saving lancet.” 

I have dwelt so much upon the subject of fever 
and dysentery, that I must greatly contract what 
I have to say of the remaining diseases which pre- 
vailed. 


Pnemnonhi 

Is one of the most frequent disca<;cs of the sol- 
dier, and I have usually seen it prevail in a greater 
j)roportion in other services, than it did in that on 
which 1 am now ti’cating. 

1604^cases were admitted into the regimental 
hospitals in - - - - 1&12 

1481 1813 

'941^ , - . to 24th of June, 1814 

, 1,4627 Total, 
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There died in all the hospitals, general as wdl as 
regimental, in 1812 .... 58 

1813 - - - - 131 

ISl't, to 24tb of June, - 96 

Total 285 


As it usually appears in the soldier, whether in 
the camp or in quarters, this disease requires tlie 
most prompt and vigorous treatment, and nowhere 
is the lancet so much to be depended on. 

, Tlic military practitioner, in repeatedly abstract- 
ing blood, is not to bo guided by quantity, or even 
by the appearance of the blood, but by the relief 
procured. If this relief be not aflbrded by a large 
bleeding, in a few hours the vein must be again 
opened } and this is to be repeated again and again 
until respiration is freely performed, and pain of 
the thorax removed. It cannot be too strongly 
impressed on the young military practitioner, that 
neither blistering, sudorifics, purging, or other re- 
medy, can supply the place of bleeding, nor must 
he judge by what he has seen in private practice, 
where this sudden abstraction of a large quantity of 
blood would perhaps be improper. 

Pneumonia prevails more among soldiers thian in 
civil life j and well defined as this disease is by no- 
sologists, it- requires the experienced military prac- 
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titiCMier to detect it. It frequently ha{)pon$y that 
the patient so fer from exhibiting tlie well known 
diagnostics, appears to labour under every symp- 
tom of oppression and debility. Until strictly qucs- 
. tinned, he complains of nothing so little as his 
breast. The true nature of the disease is not de- 
tected without the most experienced and scrupulous 
examination } nor does it show itself in its natmal 
colours, till the functions of the oppressed and con- 
gested lungs are in some degree restored by abstrac- 
tion of blood. Without this relief, it cannot sliow 
itself } for re-action under such circurastan<'es can- 
not take place, and the practitioner is led into the 
fatal error of treating the disease as low lever. 

This form of disease is nearly peculiar to soldiers, 
and their peculiar situation j lor it seldom in Eng- 
land allccts the other inhabitants, as it results frOin 
sudden or incautious exposure to cold after breath- 
ing for some time the debilitating or vitiated atmo- 
sphere of a confined, ill ventilated quai'ter, or crowd- 
ed barrack-room. 

This form of pneumonic inflammation occurred 
particularly in the second division of the army, 
and I got the same account of it from the late 
M^M‘Intosh, Mr. Guthrie, and Dr. Fergusson, 
who in succession superintended in that division of 
the army, from Mr. Higgins, who superintended 
the cavalry division of tlic army, and from Mr, 
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Thomson B'hen in superintendence of the seventh 
division. 

Dissection of the dead frequently showed, that 
inflammation had spread to the pericardium and^ 
heart, constituting carditis. 


Phthisis Puhnoiialis. 

In England, this disease is as frequent and fatal 
' iq the army, as it is in civil life ; in Spain and 
Portugal, we found it of much more rare occurrence. 

>‘ 

I find that there died of this disease in all the 
hospitals, regimental as well as general, 

in 1812 49 

1813 158 

' 1814 to 24th of June, - - 73 

279 

which of the total mortality, excluding that from 
v^dttnds, is a small proportion, and very widely 
diflerent indeed from what I have found to be 
case iti the army in England. Under ordinary 
cumstanices, and when no epidemic or contagious 
disease prevailed, I found in England the de A s 
from consumption to amount to one-fifth, ot©- 
fqurth, and in some regiments even as high as one 
half of the whole mortality. 
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The expatriating phthisical patients to the milder 
southern elimalcs particularly to that ot‘ Portugal, 
has for many years been a highly sanctioned pme- 
ticc in England. On going to Porttigal, I was de- 
sirous to obtain information on this subject, and 
particularly after reading the excellent pa[)er of 
Dr. Wells in the ;3rd Vol. of‘the Transactions of a 
Society for the Ini])i-ovcment of Mcdi<’a1 and Ohi- 
rurgical Knowledge. I circulated a scries f)f queries 
on the subject, and tlu' sum ol‘ the answers fioxi^ 
the principal medical officers at the stations in 
Portugal where wc had hospitals is as follows. In 
the period included, from the 2.5th June to the 24th 
September 1»12 it apj>ear.s, that the cases of 
phthisis at six ho.spital stations amount to 54 
Of* remittciiL and iulermittont fever to - 1880 

therefore the proportion of ))hthisis jmhnonali.s to 
remittent and interim Ltenl fever is as 1 to 8.5. 

The origin of tin* greater jiart of the cases is 
hot distinctly stated ; imt of JO In.itcd at Lisbon 
9 evidently origin.Ucd in England, and 7 in Por- 
tugal sent fiom dilfcrcnt hospital stations to 
Lisbon. 

It clearly ajipears, that in the early stage of 
ci^sunipiion, that is to say, when suppuration and 
ulchVaiion luucnotyct taken place, the disea :c is 
checked by the climate of the Peninsula ; but. that 
when suppuration and ulceration have taken place, 
it runs even a more rapid progress than ip England ; 
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and I have made , the same remark, in regard to 
the East and West Indies. 

4 Of 30 cases of phthisis, 14 died and one was 
likely to recover, and the remainder continued 
KB hospital to the end of the quarter. Of 24 at 
Coimbra, the proportion of deaths is not stated ; 
^t it is stated, that the disease in general proceed-, 
ed rapidly to a fatal termination. The progress 
rij^f phthisis appeared to be accelerated by attacks 
intermittent fever, and the phthisical predispo-. 
^'lintion did not appear to confer any exemption from 
ibe attack of that disease. 


I repeated my queries, and got the results of 
another quarter’s inquiry, and I found that in this 
period at Alta de Cha6 in Estremadura, 

4 cases of phthisis appeared, 2 of which originated 
at Alta de Chao, 

7 cases of remittent fever 5 Do. Do. 

326 cases of ague - 192 Do. 


At Castello Branco, a very high and dry situation 
, • in Beira, 

Of 171 cases of continued fever 17 originated th^e 
169 intermittent 38 Do. , 

No case of phthisis. 


At; Lisbon, 

3 cases of phthisis admitted ; none of them 
nated at Lisbon. ■’} 
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31 cases of remittent and intermittent fever j 17 
originated at Lisbon. 

At Santarera there appeared during this period 
10 well marked cases of phthisis, and 606 cases pf 
intermittent fever. 

At Celorico, 

2 cases of phthisis, 

50 - remittent, and 

66 - intermittent fever. 

2nd division of the army about 6,500 strong : 

4 cases of plithisis pulraonalis admitted, 

551 - remittent fever, 

1566 - iulennitlent do. 

On the whole, the result of much inquiry was 
that phthisis and scroj)hula, alLliough occasionally 
occurring, arc rare diseases in Portugal. There 
seems to be but little jiredisposilion in the natives, 
or in those some time reddent in Portugal, to in- 
fla^nniatory and pulmonic c<>m})laints ; and the lat- 
ter seem to be less violent and more easily curable 
than ill England. It would appear, that persons 
coming to Portugal or Spain, and I may add to 
part of France, from colder climates, with only a 
pf ^disposition to phthisis, with tubercles in the 
lungs in a quiescent state, or not actually siqqni- 
rating, do receive some benefit from the sea voy- 
age or change of air, or rather that the disease 
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does not make any progres*-. Wlien liowever sup- 
puration and nlcoration have taken place, the 
result is almost always as fatal and in as short a 
time, as if the exj)tiiiucnt had not been tried of 
change of climate. 

Dr. Fci’gus^'on, Dr. Somers, and the late Dr. 
Gray, resided each of tlieni several years at Lis- 
bon, and saw ino^t ol'fhe phthisical cases sent there 
from Engkiul, particidarly Dr. Somers, who resi- 
ded there four years as a practising ]>li) sician ; and 
it is the re>-iiltoi' the experience of these gentle- 
men that though the cough abated of its violence, 
as miglit naturall)' be expected from the milder 
tem[ierature, that patients seldom recti\ed any 
other sensible alleviation. Dr. Somers informed 
me, that he ne^'cr witnessed a complete recovery ; 
insomuch, that for th.e last two years, he uniform- 
ly set down the cases for return to their native 
country, resting assuredly some hope, in favour- 
able seasons, on tiie }>robabIe cflicacy of the voyage. 
He informed me, that he had never seen the ge- 
nuine British phthisis originate in Poi iugal. 

When I was at Montpellier I learned from the 
professional gentlemen there, that the result of 
llieir experience on patients sent thither in tlm'fee 
stages of i)hthisis, was nearly wliat I have stated 
to have been in Lisbon, llicy further informed 
me, that the^liigh and 


very dry air of that^lsce 
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was particularly untHvourable to some species of 
the disease, and that not a few cases originated in 
that country. 

The situation of Montpellier is singular; it will 
be recollected that it is intermediate between the 
Pyrenees and Al])s : both are to be seen from the 
bcautifid public gardens of the town. The vici- 
nity of the mountains to the north of Montpellier 
renders the climate in w’inter and spring very 
changeable, and this is found to be a cause of much 
mischief to phthisical patients. Those cases which 
originated in the country were generally from the 
neighbourhood of Montpellier. There are other 
situations that appear better for the consumptive 
than Montj)ellicr ; vi/. between that place and 
Nismes, and near the banks of the Garonne from 
Toulouse to Bourdcaux. Lisbon has many disad- 
vantages for the phthisical, from the vicinity of a 
mountainous country and the neighbouring sea, and 
from the total want of protection in all the liouses 
against change of terujierature. 

.The result of our experience in Walchcrcu was, 
that the air was in general favourable to pul- 
monic complaints. A physician from whom 1 ' 
have derived a good deal of the information which 
I now submit to the Society, in that island got en- 
tirely free of an asthma, under which he had la- 
boured for many years of his life, ” 
ft ■ ■ 'A 
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The appearance of Dr. Woolcombe’s work exci- 
ted my attention to this disease as it appeared in 
tlie troops stationed in Hampshire, Somersetshire, 
Dorsetshire, and the neighbouring counties then 
under my medical inspection. The troops were 
mostly militia regiments, the greater part of them 
in garrison at Portsmouth, Bristol, or Weymouth. 
The surgeons had the best means of knowing the 
origin and every particular of the cases which oc- 
curred in tlicir corps, and, at my request, paid 
much attention to them. 

By a tabular statement, which early in 1811 I 
drew out from the reports of these gentlemen and 
my own examination of the cases, I find, that 
from July 1808 to February 1811 I have a minute 
detail, of 52 cases ; the result is as follows: ' ' 

31 died, 

7 were cured, 

7 were getting worse, 

4 were better, 

1 was discharged from his regiment, 

2 went to live with their friends, fate not known. 

Under the head causes ; 

3 originated after continued fever, 

18 - •• Pneumonia, 

7 - • Catarrh, 

8 Ilffimontysis, 
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a * - Rubeola, 

3 - • Syphilis, 

2 - - Astlima, 

1 * > - Scropluila, 

3 from hereditary disposition, 

1 from playing on wind-iiistruments, 

1 had obstruction of the abdominal viscera. 

Of these men, 

18 were labourers before they became soldiers, 
1 3 were weavers, 

5 Shoemakers, 

3 Tailors, 

2 Gardeners, 

1 Flax-dresser, 

;J Clothier, 

Halter, 

1 Needle-pointer, 

1 Butcher, 

1 Nailor, 

1 Blacksmith, 

1 Schoolmaster, 
a Unknown. 

> 

8 of them occurred in the Lancashire Militia, 
7 - - - 8th Veteran Battalion, 

6 - - - Inverness Militia, 

6 - - - Sussex Do. 

5 - - - Worcester Do. 

4 - - - North ,^U»uccster, 

5 - * . - Bast Su^lk, 

' » 
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2 

2 

3 

1 

1 

1 

1 

I 


1st York, 

East Middlesex, 
Glamorgan, 

Nortli IlaJits,” 
Northami)loii, 
Pembroke, 

Oxford, 

Dorhcl, 

11th liglit dragoons. 


It is obscr\al)Ie, that none of these cases occur- 
red in the regiments of t!ie marshy counties in 
wliich iutermitlent fevers are endemic. 


llhewmthm. 

The numtier of patients which appears to have 
been admilted into regimental hospitals with this 
disease is 4,933; a great poition of the cases had 
their origin from the duties of fatigue at tho 

of Ciudad llodrigo, Badajos and Burgos, ^ 

'HI. 

Mr. Paddock was at Santarem in Novelnber 
1812, successful in some old chronic cases which 
had resisted the usual treatment, by giving spirit of 
turpentine iii doses of 51 twice a day. He occa- 
sionallj" gave 5,js as a purge. As it is now usual to 
give doses of of Ibis in tape-worm with safety, 
a free trial made. 
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After the retreat, and as late as February 181 S, 
rheumatism of the feet was very prevalent, par- 
ticularly in the 5th division of the army. Mr. Hill, 
who superintended the hospitals in this division, 
informed me that' the sick, as well as the conva- 
lescents, complained of distressing pains in their 
feet ; nothing but opium and keeping their feet 
in warm water, was found to give them I'elief ; by 
the warm water the hardened cuticles were removed 
and perspiration induced. 

Some gentlemen reported favourably of the 
arseniated solution of potash in chronic rheu- 
matism. 


Tetanus, 

This very formidable disease, as I have already 
stated in the first part, was always very prevalent 
among the wounded after the great battles. 


was at some pains to collect information rc’a- 
disease, which was so frequent and fatal 
in thl^ Peninsula: for among several hundred 
cases- ^detailed, tfiere are very few, where this 
^sease had made any progress, in which re- 
medies however varied seemed to have any in- 
fluence on it. * 


An interesting case is related by Mr. Nixon,. 
De^ty Inspector of hospitals, whic^' occurred in 

vox.. VI. ® . 
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the march of the guards through Gallicia, and in 
which the patient recovered apparently, in con- 
sequence of lopg continued accidental exposure to 
severe wet and cold. 

The symptoms of the disease occuri’ed from a 
slight wound of the finger, and are stated to have 
been unusually severe. As it was impossible to 
think of leaving the man in the wretched village 
where, he was attacked by the disease, he was 
cai’ried on a bullock car after the battalion. During 
the first part of the day he was drenched with rain, 
the thermometer standing at 52* ; but after as- 
cending one of the highest mountains in Gallicia 
the snow was knee deep, and the thermometer 
|>elow 30*. The patient was exposed to this in- 
clement weather Irom six o’clock in the morning 
till ten at night, when he arrived half starved to 
death, but perfectly free from every symptom of 
tetanus. . 

A successliil case is related by staflF-surg^n 
Dakers, where the patient was attacked by the 
disease on the 17th day after a dreadful accident 
which rendered amputation of the arm necessary, 
,and by which the man was also terribly s<;orched, 
the sternum fractured, and one eye destroyed. 
The spasms were principally confined to the pos- 
terior muscles, as it is^ stated that the jaw was not 
much affected except during the convulsive fits, 
which were frequent and severe for about a #Oek 
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before any favourable change took place. The 
treatment consisted in exhibiting a dose of lau- 
danum, which did not exceed 20 drops every 
second hour, and in the intermediate hour a dose 
of carbonate of potash in mint water, which was 
gradually augmented; but 15 grains was the 
largest dose. The patient w'as also put into a 
warm bath, of which the water was rendered alka- 
line, twice a day. He recovered perfectly in about 
three weeks. 

A case is related by assistant-surgeon b'iorilli, 
of the 1st German hussars, which was success- 
fully treated by the same remedies. The disease 
followed a lacerated wound of the foot. Tlie 
alkali and opium were given alternately every 
half-hour, in the quantity of three grains of the 
former, and one-fourth grain of the latter ; but the 
dose was gradually augmented, and given eveiy 
quarter of an hour. After twenty-four hours, the 
patient felt much relieved, and a gentle diapho- 
resis took place. The medicine was gradually 
diininished, and the patient in a few days recover- 
ed. The wound was covered with fomentations 
during the treatment. 

/• 

Surgeon Brown, of the mounted staff corps, 
saw several cases at Elvas, after the battle of Al- 
buera. Opium was the fkvourite remedy, and 
every case so treated died. - 

* G c 2 
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Two young stout officers, tl\e one wounded In 
the arm, tlie other having suftcrcd amputation of 
a finger, w'ere attacked with violent spasms about 
the throat, and the jaw began to be aftected in 
both. Emollient poultices were applied to the 
wounds, they were bled largely, and in one the 
bleeding was repeated j their bowels were opened, 
and the antiphlogistic regimen was strictly observ- 
ed. These alarming symptoms yielded to this 
plan of treatment. 

In the case of Col. Sir George Elder, success- 
fully treated by Dr. C. Forbes, opium, calomel, 
mercurial friction, tinct. opii, in large quantities 
rubbed in on the surface of the body, wine, and 
spirits in the form of punch, were liberally admi- 
nistered, so that drowsiness was produced by the 
opium, and the mouth was aflected by the mer- 
cury. But although considerable benefit was 
derived from the use of these remedies. Dr. 
Forbes is of opinion, that to the rigid perseve- 
rance in purgatives given in doses to produce a 
full eftect daily, must be chiefly attributed the 
removal of this formidable disease. A solution 
of the sulphat of magnesia in infusion of senna 
' answered better than any other purgative, and it 
was daily given in a sufficient dose to procure a 
copious evacuation, which was always dark coloured 
and highly oflensive. 

This terrible disease is too easily distingiiished 
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to require detailed description. It occurs in every 
description and in every stage of wounds, from 
the slightest to the most formidable, from the 
healthy and the sloughing, from the incised and 
lacerated, from the most simple and most com- 
plicated. It occurs at uncertain periods j but 
it is remarked, that if it docs not occur for 22 
-days from the date of the wound, the patient 
is safe. It terminates in the second, third, and 
fourth days, and even as late as the 17th and 
20th day, though usually it was not protracted 
beyond the eighth. Mr. Guthrie, who attended 
much to the cases that occuired at Toulouse, as 
well as those which occurred at Talavera and 
Salamanca, divided the disease according to its 
short duration or protraction, into two species, viz. 
acute, and the mild, which he thought were inde- 
pendent of peculiarity of constitution. In most 
cases the patient is cut off' by a terrible spasm, 
but he sometimes dies as if exhausted by the con- 
tinuance of excruciating pain. 

The arterial system is scarcely at all affected ; 
except that frequency of pulse is produced by the 
excruciating spasms. The skin is at first natural, 
but as the disease advances is covered by 'a 
cold sweat ; there is throughout obstinate consti- 
pation of the bowels, which require the most 
drastic purgatives, with a great sense of uneasi- 
ness about the prsecordia; the tongue is always 
moist. 
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The remedies which have been chiefly trusted 
to for the cure of this formidable disease are opium, 
mercury, wine, warm and cold bath, venaesec- 
tion, ipecacuanha and digitalis in large doses, 
enlargement of the original wound, and am- 
putation of the limb. These have been tried 
alone and in various combinations, and I am ob- 
liged to confess that the wltolc failed, in almost 
every acute case of tetanus wiiich occurred. The 
three first have been administered in unlimited 
doses without effect j the cold bath is worse than 
useless. 

The reports of Dr. Emery, Mr. Gutlirie and 
other gentlemen after the battle of Salamanca, are 
evidence that frictions of mercurial ointment, so 
strongly recommended on various occasions, com- 
pletely failed of making any impression on the 
disease. They tried inunction of the whole body 
three times a day, with strong mercurial ointment 
in unlimited qviantity. Mr. Guthrie informed me 
that after the battle of Toulouse, a fatal case oc- 
curred in a man strongly under the influence of 
mercury, which he had used previous to the action 
for the cure of the itch. 

From the extensive trials which were made 
with us with opium and mercury, I consider them 
as perfectly inert in this disease when acute or 
fully formed ; they should only be used as adju- 
▼antia, and we must look to other means: wine. 
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brandy and other stimulants were found equally 
useless. 

The submuriate of mercury was given in very 
large doses alone, and in combination with as 
much ipecacuanha as could be retained on the 
stomach, but with no effect on the acute and fully 
formed disease. In tlie mild tetanus benefit has 
been derived from hydrargyri submurias, as it has 
indeed from many other remedies. Tlie opera- 
tion of calomel on the bowels was always useful j 
and singularly so in the mild disease distinguished 
by the spasms coming on slow'ly and continuing 
of the same violence ; instead of their sudden ac- 
cession and their continuing with increasing 
violence as happens in the acute fully formed te- 
tanus. In this, calomel cannot be depended on, 
for we found the patient carried off before the 
medicine could have any effect. 

Venaesection had also a fair trial in several 
quarters, and in a great many instances. Mr. 
Guthrie gives three cases in the hospitals at Si. 
Andero out of many which are detailed, where 
this w'as the principal remedy. In the first of tlie 
three the patient had a wound of the back of the 
hand, when tetanus appeared and advanced with 
rapidity. This man was bled nearly ad deUqtdum 
several times with good effect, calomel and dia- 
phoretics being given at the same time, and he re- 
covered. It is worthy of remark, that the hospi- 
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tal gangrene affected his hand at the same time, 
and destroyed a considerable part of it. 

In the second case the patient was bled in the 
same manner, with an evident amendment of the 
symptoms; so much so indeed that he suffered 
but little from spasm, and could open his mouth 
very well, when he was seized with diarrhoea, 
which, in the debilitated state he was in, carried 
him off. In the third case of a man of a sanguine 
temperament, and suffering from acute tetanus, 
venaesection pushed to the utmost totally failed. 

The warm bath in some instances gave a little 
relief, and cold bathing did the same. A case 
that occurred at Orthes under the superintend- 
ence of Mr. Thomson was somewhat similar to 
Mr. Nixon’s case. 

Tobacco glysters tried in the advanced stage of 
the disease seemed to have no effect. 

Free incisions in and about the original wounds 
are of little avail in the acute and fully formed 
disease. Amputation as recommended by the 
baron Larry totally failed in the fully formed dis- 
ease : it was tried in many cases at Toulouse. In- 
deed I believe this gentleman’s opinion is altered 
Mnce he published the result of his experience in 
Egypt.- I had some conversation with him on the 
subject; but I have been recently in^jggtied by 
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Mr. Guthrie, that the baron distinctly acknow- 
ledged to him, that the loss of the French army 
after the battle near Dresden was principally from 
tetanus, when of course tliis practice must have 
been fairly tried. 

The warm bath procured only momentary 
relief. 

I am in possession of the detail of several cases 
where digitalis was tried } in one of these by Mr. 
Guthrie, the patient took digitalis with purga- 
tive and diaphoretic medicines after he had been 
largely bled to the amount of 50 ounces at a 
time. By the slow progress which the disease 
made, it is that species of it which I would deno- 
minate tetanus mitior. It commenced on the 
12th, but was not noticed until the 16tli day 
after the injury, which was a very slight one on 
the foot. It was immediately enlarged exten- 
sively; 20 drops of the tincture of digitalis every 
two hours were given two days after with two 
grains of calomel and pulv. antimonialis. Pulse 
120. The same evening the quantity of digitalis 
was increased to 3ss, pulse 130. At night the 
medicine increased to 50 drops. The next morn- 
ing the pulse was 96, the bowels regular, and the 
man in all respects better. On the 19th day the 
mercury had affected his mouth, the digitalis had 
been continued, the pulse 100, the disease rather 
incri^sing. The same night his pulse fell to 90, 
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and he was easier. On the 24th he was much 
better, but very weak, his mouth sore, the pain 
less, had suffered from profuse jierspiration, the 
pulse in a recumbent posture 96. It was thought 
advisable to reduce tlie digitalis to 40 drops, and 
to omit the pill. On the 25th the digitalis only 
taken four times a day, the jaw could be partly 
opened but was still stiff, free from pain excepting 
the groin of the left side ; 50 drops of tinct. opii at, 
night to procure sleep. The next day, the 26tb, 
considerably worse, and 80 drops of tinct. were 
given every two hours. On the 27th day the' 
pulse sunk to 70 and became irregular, some 
pulsations being full, others small, which was for 
the first time observed, and the digitalis was di- 
minished, and then omitted during the night, but 
resumed on the 28th day, and with some little 
advantage. On the 29th day of the injury and 
13th of the treatment, he got out of bed to go 
to the close-stool, which he effected, returned to 
bed, laid down, and expired without a groan, ap- 
parently from the influence of the digitalis. The 
jaw remained fixed to the last, and he w^as never 
entirely free from spasms. In this case the digi- 
talis appears somewhat to have averted the pro- 
gress of the disease, but could not cure it, the 
man daily declining in strength. 

I ought to mention that mther, camphor, mus^E;, 
and other antispasmodics, as likewise the alkalii^, 
were trieil, and found equally unsuccessful. ^ 



DISEASES OF THE ASMT. 


430 


At this moment I am unable to say precisely the 
number of cases that were treated as they are in- 
cluded in the returns under the head wounds ; how- 
ever there were some hundred cases altbrding room 
for extensive trials. I am however obliged to con- 
fess, that little or no dependence is to be placed in 
any of the remedies, and I have to regret that the 
method of cure is yet to be discovered. In point- 
ing out what military practice has enabled us to do, 
towards ascertaining the effects of medicines in 
large doses, and carried to their ultimate extent, I 
hope to leave the ground more open for the trial 
of new remedies. Judging from the very few suc- 
cessful cases, we may be disposed to trust princi- 
pally to blood-letting, pui'ging, opium and digitalis. 
As the disease appears to terminate in free sweat- 
ing in some of the few successful cases, Dover’s 
powder may be uscfiil, and the vegetable alkali 
and tobacco fume arc deseiwing of further trial. 

I should next proceed to phagedenic ulcer, or 
hospital gangrene, as it is termed. We had 
such ample experience of this ilisease, that I shall 
reserve what I have to say of it to a future commu- 
nication. 

There was sometimes not a little trouble and em- 
barrassment by leeches getting into the soldiers’ 
tll^oats, in the Alcntejo ; but on this and other sub- 
jects which are immediately surgical, X have the 
less occasion to enter, as they are likely to fall into 
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thfe hands of one, who, while he can bestow time 
and attention on them, is master of the subject. 
From the specimen which my friend Mr. Guthrie , 
has lately given in the first part of his system of 
Military Surgeiy, the medical world will have no 
cause to regret that this task has devolved on him. 

In finishing what I have to say on the second 
part of my paper, I beg to state that the observaSi 
tions apply principally to the early part of the pe- 
riod, and I have not had leisure to go with requi- 
site minuteness beyond February 1813. 

I beg in this place to add a statement of the 
number of deaths, specifying the diseases, from 
December 1811 to June 1814 ; and I have to ex- 
press my regret that from the nature of the service 
on which we wore engaged, it was not found pos- 
sible to obtain correct returns every where of the 
numbers of each disease treated, distinguishing 
under separate heads those who recovered, were 
sent to England, or died. This has always been 
done in the Regimental Hospitals, but was found 
impracticable in the general hospitals. 

i 

. Since this was written, and when I was at the 
hospital at Yarmouth, visiting the wounded who ar- 
rived there from Waterloo, Dr. Buchan shewed ^ 
a. case of chronic tetanus j the detail ofit was driw*i 
up at my desire by one of the young gentlemen'^at 
the hospital, and is as follows. ^ 
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John Clail, (aetatis 22), admitted July 13th 1 815, 
%jm Flanders, was attacked about four years ago, 
with ague, from which he recovered so perfectly 
that he served during the campaign previous to the 
retreat from Burgos. In consequence of the fatigue 
he underwent, and the privations he suffered, he was 
attacked on the retreat by a fever, the first symptom 
of which was great debility, which lasted about a 
month before he was sensible of the disease. He was 
not in hospital during this month j he can give no 
account of the source of the disease, because he was 
delirious from the commencement, and the firet 
thing he noticed upon recovery was the inability 
to move his jaws ; he has been blistered, used fric- 
tion, and taken purgatives without effect. At 
times he has been able to open his mouth so far as 
to admit one of his fingers j he is not aftected by 
moist or foggy weather ; cannot say whether he 
is worse in easterly winds or not ; but thinks he is 
relieved by warm weather. The disease was never 
filleviated by exercise, nor by increased perspira- 
tion, unless when he has perspired during the night j 
except in this instance he has never felt better in 
the morning than in the evening, nor docs the heal 
‘iof the bed affect him. 

Has never experienced any stiffness or spasm of 
the muscles of the neck, or top of the shoulders, 
5 ^en w'hen sleeping in the open air during the cam- 
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Was wounded on the I8th of June, by a mu^et 
ball, which entered at the extremity of the me^ 
carpal bone of the little finger, and ran across the 
extremity of the metacarpal bone of the ring fingerj 
directly under the skin, exposing the flexor tendons 
of the fingers, and then entered at the first joint of 
the fore-finger, and ran obliquely across to the se- 
cond joint. 

At present the wound looks rather foul; dis-^ 
charge unhealthy ; gratiulations glossy and ratlier 
pale. Felt his complaint no worse after he was. 
wounded, and never did so till he arrived at the hos* 
pital, at which time his jaws were completely shut. 
He is at present much in his usual state; he can open 
his mouth so as to put out the apex of his tongue. 
Has no hardness over the masseter muscle, but 
liis right cheek is fuller than the left, and fuller 
than natural. Tlie submaxillary glands seem a littie 
enlarged and indurated. 

General health pretty good. Skin cool. Tongue 
appears clean. Belly rather bound. Ap])etite im- 
paired. Looks dejected. Pulse 80, and feeble. * 

. Befoi'e leaving this part of my subject, I ou^it 
to explain that for the three firs^^ months in 18ir2^ 
and before I had fully established the forms of 
returns of the diseases and deaths in the Fenilisu^ 
Army, the statements are frequently impeidTebt, 

s ' / 
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there being no specification of disease, or, at most, 
a)^ are thrown into five or six general heads. 


PART III. 

Prevention. 

I come now to the third and last part of niy pa- 
per, that which relates to the prevention of dis- 
ease, and diminution of mortality. As the general 
causes of unhealthincss in the Peninsular Army, 
have been entered into in the first part of my pa- 
per I shall only offer a tew remarks. It is not my 
intention to enter on all the causes of unhcaltliiness 
of armies. 

i Much has been done in the naval service of the 
Country, towards rendering sailors healthy on ship- 
board, and during long voyages. The discoveries 
and improvements which led to this object, had 
their origin with Captain Cook ; but the greatest 
part has been effected by professional men, who 
ha^e reflected lustre on that branch of tiie public 
seryice, more especially a Lind and a Blanc. Very 
mt^h has likewise been efifected in the army, and 
the nation at large is indebted to Sir John Pringle ; 

Brocklcsly, and others, likewise did much ; 
but great improvements have likewise been intro- 
duce(|^ within the last twenty years, and a very great 
degree’^ health attained in our armies. Aid^d by 
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the. discoveries which of late years hav6 been 
in chemical science professional men iti the 
and army have, by experience and observation, '’in- 
troduced improvements, whiieh in ordinary circuta- 
stanccs keep not only our sailors and soldiers, but 
felons in jails and hulks, as well as the prisoners of 
war who fall into our hands, more healthy than the 
same classes in civil society In the navy, this 
high degree of health is obtained and kept up 4l^Vc 
ring the longest voyages, and in every climate,^ 
but there are circumstances, which necessarily 
will often prevent our fully attaining it in armie&Y 


A fleet under ordinary circumstances, when 
discipline and internal economy of the ships iaife 
good ; having the store of warm clothing an^ 
wholesome victuals, with which they are always 
supplied ; having likewise the means of perf^l^ 
ventilation, and cleanliness j and above all, ha 
it in their power to keep disorder and inteip] 
ance in check, can attain a degree of health wllSh 
can never be expected in an army on active service. 
A retrospect to the historical part of tliis paper 
will show, that it would be in vain to look for 
extreme degree of health in the army which mi 
ed over great part of Portugal, Spain, and l^i 

'-.j 

The same high degree of health, the army ^des 
however often attain on home service^ 
seen it in some corps, which had been soi# time 

* jA stateaiept subjoined of the state of the Ports- 
mouth^ for a*period of the last ten years. . : 
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Rf^tionary at the Cape of Good Hope, India, and 
in the West-Indies ; and I have reason to be- 
lieve that of late years, it has likewise been attain- 
ed even on the coast of Africa. 

It is a self’evident truth, that no army can be 
healthy, the matei'ials of which are either infirm or 
unsound. The duty of inspecting men entering 
file service, or sent abroad for the active duties of 
the field, is a most important one to the state, and 
should be most scrupulously performed. Lads un- 
equal to the harassing duties of the service, and 
*nen whose frame has been worn out by disease oi 
(dimate, ought to be uniformly rejected j as well as 
those labouring under any disease. 

During the period I was stationed at Portsmouth, 
a regulation took place, which I know to have been 
pq^uctive of the best effects to the service, and 
wllick now obtains at every port where embark- 
afifbns take place. Previously to the embarkation 
of any troops, and as soon as the agent for trans- 
ports reports a vessel ready for their reception, she 
^ is inspected by a medical officer appointed for this 
diW, who examines the quality of the water and of 
ov^ry article of the provisions, the space and accom* 
mooattions allotted for the troops, as well as the sick 
birfhs, and the means of preserving cleanlmeas* 
ventflktidn knd fumigation, on all which subjects 
^he RfUlkes a report. As soon as the troops are em- 
barke^’Iie inspects tliem on board, reporting any 
sick that may be among either the men, women, 

VOO.. VI. H H 
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dr children ; how far they preserve cleCihUtaess 
ventilation, the state of the assortment of 
and medical comforts. Wlienever troops arriy^ 
at Lisbon or other parts for the service in thd 
insula, a similar inspection was made previously to 
their landing, and a report was forwarded to Inc, 
by the inspecting officer, of the casualties on the 
voyage, and an account of any diseases which had 
appeared. 

It is of' consequence, that troops coining tO a 
climate diflciciit iioin th^ir own, should be somO* 
what liabituatcJ to it befbie they enter on 
fatigues of the sen ice. lu'uover it eould be doi^C|| 

(which was rail'll) eoips weie dct.imed for 'Wlhc 
time at the poll at which they lainled. blew levies, 
or regiment-, iiaiing imu>) lecruils, should, if pos- 
sible, be fiist sent on gaiiison duty. 


The praotiec was a good one, of sending tro^S 
destined lor the Poiiinsulai scrMce, to Gibraltar br 
Cadi/ fbi '■oi.ic time befoie they joined the armyj 
recruits by this luoans attained the habits of &oldie|^, 
and weie inured to the climate ami peculiar ser^ce, 
before they enteicd into all its fatigues. Ip 
however fo obtain tlie full benefit of this mi 
iji is notsuilieient, that Hoops remain in an i: 

in these garrisons ; they ought to _ 
qncntly marched, and by dtgrees in thll'tni^ 
wise they will always he found to tuirr^ 
witib the fiitigues of service when th' 
atvoy dlgaged in the active opcratuHis 



an 
field. 
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always found most ineffective, Rnd 
«M^ng most men to the hospitals, the first year 
they came out to the Peninsula; they were 
j^Optortionately less ineffective the second year, 
and still less the third; and 1 believe, that in ma- 
king calculations for mea&ure-> in the field, it would 
be found, that rtX) men who had served five years 
WO|:0 more efteetive and inoic to be depended upon 
then a regiment of l(XX) men vvhich had just ani- 
vfed. I know from expciience, lli.il this apjilk's 
SfiU more paiticulaily to tlie seivice in India. Tlie 
duo of two regiments in the Peninsula, is illustra- 
tive of this, vj.i. the 71h and M)lh; both of them 
p)|iticul.ii 1}' sickly battalions, and losing at one time 
ittanjfmcn by disease. The 7f h regiment iiom tlic 
1 9th of August 1811, to the 2()th of May 1812, 
lost 246 men; of this number were 169 reeruits 
otihof 353 landed (be preceding June, while out 

• r • 

of 1^45 old soldiers iii this legimeut, there died in 
tb& same period only 77. In the 40lh regiment of 
170 deaths, theie vveie 104 out ot 4 50 rcciuits 
landed in the pieccding Jul}, and only 66 out of 
IjiJlt olfi soldiers in this pciiod ; jet no regiments 
oii^at service were raoie ably conmiandod, or bet- 
tef-^^^ccred than the fusdeers and 40th regiment. 

pr^e classes of society from which soldiers aii|| 
believ'e it will be found that, cmtei^ 
pa!KiKi|R tnMcsmen and manufacturers, particn- 
larlyMBjiiU from large towns, are soonest swept 
awayl^L^e &tigues and di^seases of an aui^; 
and lliiu) those who have followed agricbltond 

HU 2 
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pui«aits arc the most healthy. 356 tfOdiitfl 
ed the 7th regiment in Portugal, in 
of them wer6 artificers and manufachute^* 

152 had followed agiicullural pin suits* 
course of a few months 122 of the former difd, 

62 of the latter ; the proportion being 6 Out of 10 
in the former case, and 4 out of 10 in the latt^jt. Ip 
the period antecedent to my ariival in the Ffpin^ 
sula, I undcr'jtood that this had been one of.'tib^ 
most unhealthy icgiinents in the army. ^ 

4 

To whatever quaiter tlic British army may b6 
sent, it is desirable, that corps or recruits shoo}^ 
be sent out to it so as to join about the close oF^it 
campaign, and when the army is about to get'intSr 
quarters ; this was latterly done as much as possible 
in the Peninsular army, and with the most manifest 
advantage ; as the corps thus joined were initia 
in the habits and mode of living on service, be^ 
they entered into its fatigues. On my way frdm 
Madrid to Salamanca in August 1812, 1 met a de- 
tachment of the 43d regiment proceeding to join 
their corps, arid I learned that of 300 men Ian? 
ft Lisbon and immediately sent on to the 
0ttle more than 30 men had got to Madiidy 
&st having either from fatigue or disease 

the hospitals on tlreir route. 

/^How necessary warm clothing is to 1}ie J 
miy be’ conceived if w e reflect how fre^ 
m the open air, often in codi 
son^iidi^^ lender dews and night fog«, ni 
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file alternations of heat and cold, the 
ffifitflift hourcc of one class of disease. From the na> 
l4te service in which we were engaged, it was 
|lf|i*r)|^i^blc to have the men always regularly do* 
though our illustrious commander was never 
inattentive to this, or to any thing that could con- 
to the soldier’s comfort. In whatcvci climate 
eufjltaarter of the world a regiment is stationed, the 
jiyddy supply of clothing for it should be sent out, 
ao OS to arri\c in due tunc, and so that the soldier 
msgr put it on before the accession of the cold sea- 
apn} that is, bcfoie winter sets in in Knropc, and 
mr Ihe time the rains set in in tropical countries. 

waistcoat is an indispensable jiart of the clo- 
thing of a soldier, and ought never to be omitted. 
He should ha\o linen trowsers to march in when in 
R warm climate like that of the Peninsula, reserving 
cloth pantaloons for the cold anti rainy season, 
je best clothed were generally among the most 
Ithy regiments. 


^The health of an army depends in no slender dc- 
le, on the quality of the provisions and on the 
liar supply of them. Some of the divisions of 
iny appeared to derive a superior degree .pf 
from attention to these circumstances, 
of them were always supplied with abutftk- 
meat, wholesome wine, and excelltl^ 
V^ile others complained of their meat, got 
of wine, biscuit instead of breR(L or 
neither bread nor biscuit, nsdU^ng 
in it a portion of flour, or an a^^ional 



470 


SIR JAMStt KAOCRiaqR OTS 


quantity of meat. It was the duty of 8a|»ei^ 
tending medical oflicer of a division to set thfeW 
thing*!, and (o report to me whenever tlitywe'^e 
com}>luincd ol, or were equal to the production of* 
disease. Hiis vi^as done for my satisfaction ; at the 
same time I must stale, that geneials of divisidA 
were usually patein.d ui <’ . u ...i* ution to tht 80J» 
dier, as well as mo.t couu i uiduig odicers of r<^» 
ments. 


If left to himself, the soldier would broil hismo* 
dicum of meat and eat it at one meal, diiiikin|p 
his allowanec of wine or spiuts at •.< draug lit. II 
is needless to say, how Imritui this must be to 
man undergoing gieat fatigue and rcipiinng much 
nutriment. The ordeis of the Duke of Wellington 
were, that whether m the field oi in quaiterj^; 
the men should bo divided into messes, hifft 
regular meah, their ircat be well boiled, wjth 
a portion of vegc tables and salt ( whenever they 
could be procured): and under the inspection of 
their officers. 


With proper arrangement, the soldier may | 
idse always be regulaily supplied with a 
hteakiast. If it were possible to issue the rai^ 
td the soldier daily, it would be greatly condul 
the preservation of Jiis health. When^ ftf 
days’ rations of his provisions are issued t(R|H 
once, he frequently consumes or detlti|i||||f 
whni£r<Mi the 1st day, being two days widens 
uoletiy has an opportunity of plunderi^w 
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oCoiency of an army must ever depend 
t^0tivd).0 State of liealtli of the corps which com- 
pose it, and no icgiinent wil! he ever found heal- 
tfajj", wheo the intciiial oocoiiomy i'j had. I( is a 
trite but Irno oh^ervaiion, thal a good commanding 
officer will gciieiali^ have a healthy .uul effective 
regtinent. The s} jtem vvhicli prevailed m niostrc- 
gioijents that seived in the JVninsula, ensurcil a 
Stete of health. Wherever there ttas much atten- 
tion paid to the discipline and exeicise of the men, 
where they vrere well fed, personal cleanliness, as 
well as of their (piarters kept uj) j the men’s clothing, 
i^'trotnow, always kept in lepairj and the men 
iJegularly messed, that legimcnt was almost inva- 
ri^ly found liealtliy The temj)eraiicc, steadi- 
pess, and regular habits of the German legion kept 
Itiem always in a state of healtli *. 

V’ 

During the last campaigns, and indeed since 
1312, the so'dieis raiel^ slept in the open air or 
were quaitered in town-. Tiiey were either in 
huts whieh they themsclvc^ consiruclcil, or they 
vajj^c dispersed in small villages. Tlie huts were 
iMbdily constructed, and the tents got up j thus 
it frequently in our power to change the 
grbnnd of encampment. When the men wece 
ixkyiUages they themselves constructed fire-places 
ew^f^^ where. I have cvddeuce, that the construe- 

Getman Ilu'-soe- ntiiliir lo^t a man, nor sent one 
to UmmmIwsI fiospitals, durii)!' tin n titat ironi Burgos, nor till 
after tW^^xt Campaign wa- optneci, and when we Vftnfce atk 
rancingii^ France. 
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tion of them in the men’s quarters, and particulajr- 
ly in all the buildings appropriated for ho^itals, 
conduced greatly to the men’s health. Ttioiigh 
it be an object of some consequence, that in the 
summer and autumnal months, the soldier dlould 
march as light and disencumbered as possible yet 
in September and October, when dysentery ' pte- 
vails, and thereafter inflammatory diseases, warmth 
is necessary; anditwas recommended that themen’S 
blankets and great coats should be issued to them. 

In many parts of Portugal and Spain, particv^ 
larly in the Alentejo and Estremadura, the^quil* 
lity of the water was very bad, and attention to it 
was very necessary in making choice of situations 
for camps or cantonments. 

When we came into quarters, indolence and in- 
activity were not allowed to succeed to the inces- 
sant marching and harassing fatigues of the fleld; 
but at the same time that discipline was kept up, 
the amusements of the soldier were encouraged, 
and he had constant fleld exercise. 

:.The want of transport was much felt and 
plained of in 'the Peninsula ; but besides the sptiilg 
waggons for the conveyance of the sick, 1 return- 
mended each corps being supplied with a >^ted 
cart. They were thus enabled to aid those f^^tly 
ill, by cariying their arms, knapsacks, am<K»m- 
sion^ir themselves ; by giving this aasist^t^ to 
those mghtly ill, and the giving medicinie^n the 
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wrliEst edmplaint of illness*, a very great number 
of were thus prevented from goigg to the rear, 
stfld’ the effective force of the array kept up. 


I believe 1 have now noticed the principal points 
whieh in the Peninsular army brought about that 
ext^ordinary degree of health which it enjoyed 
under many disadvantages, during the last year 
and half it was on that service. I shall conclude 
by shortly adverting to a few of the most promi- 
nent circumstances by which mortality was dimi- 
nished in our hospitals. 


I need say nothing rcgai’ding the preservation 
of cleanliness, ventilation, and other particulars 
now so well understood every where. I believe 
that the general hospitals in the Peninsula were in 
as perfect order as hospitals ever were ; and it is 
bpt justice to the officers whom I found in the su- 
pWntcndencc of them on my arrival in the Penin- 
sula, that I should state my having found several 
of them in excellent order. Soon after I joined 
Peninsular army, I drew out, under the sanc- 
tipb of Lord Wellington, instructions for the rae- 
dfefd department ; to this I subjoined a pharmaco- 
with formulae, for the use of all the hospitals, 
gei^ral or regimental ; compiled chiefly from the 


what regards the health of it‘! arroics, the state ghoald 
iHa cicpense in granting freely whatever is coti(iuci\''c to th6 
health tb^ soldier. Government not only promote in the most 
manner the objects of war, but of economy, ^ sating 
hospita^xpanditure, leaving humanity out of the* question. 
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communicatioi|^ which I received from the |ihjr. 
sicians of thp army. The whole was printed and 
distributed to the medical officers. 

Sir John Pringle, in enumerating the causes of 
mortality in the army, has rci)rescntcd hosj^itals 
themselves as one of the chief of them j and very 
justi)'. It is conlitfinahle to all medical experience, 
that wheie large bodies ol' sick are brought together, 
dise.i'C is Irequcnlly aggravated, and contagion 
sometimes generated. I thcn'fore early arranged 
so that every corps in the army established its own 
hospital, sending only to the 1 ear, to the g^eraA 
hospitals, severe ease » of disea^'C ; and these onjiy 
upon particular occasions. Thus every acute 
disease was at least in its tii't stage treated by the 
regimental siirgerm, who ne\ti sent away any 
slight ailments, lint it must not be thought, tb^t 
general lu)S]»iLals were dispensed with , l\v no me^^. 
In many sitcaiioiis, and .>lwa}fc on seivice, 
ticnce has shown me that tliey are indispensable, 
and when well regulated they affiiid the most coilll- 
forts to tlie sick soldier, worn liown by profrac||INi 
disease; ns in them he has the advice and attenda||i|e 
<31* the ablest and most cxpericiieed medical 

Whenever a station was fixed on for a 
hospital, it was ordered, that a separate no^tftl 
or building should be established for the req^ption 
Oi^ continued fever, where cases of dj^^idteiy 
might likewise be sent, if they were not nnmerotts, 
and a aepairate building could not be obtaiited for 
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tbttit* A separate hospital or hos}:^als were 'esta- 
bSsited for surgical ca'^cs, where Hkcviosc all cases 
of cbfonic disease and of intermittent might he 
placed. A conv ale .cent hospital was established 
most commoni}' without the walls of a town ; the 
convalescenls being divided into classes according 
to their dcgicc of convalescence. Those who 
were convalescent, whether from wounds oi disease, 
were W'^eekly removed from tlie convalescent wards 
of the different hospitals, to the convalescent hos- 
pital } and no man was sent from the convalescent 
hospital, till he was judged to be fit for all the duties 
of a soldier. From the convalescent hospital when 
fully recovered, a man was sent to the dcp6t, 
which was under the charge of' a military tifficcr, 'f 
the commandant; and here, the soldier did some 
dldy, and remained until he was discharged, and 
sent to join his regiment. 


le divisions of the army composed of fi'Olp 
bi^ht to fifteen or sixteen leginients, under the 
command of a lieutenant-general, wcie each of 
under the medical sujierintendence of an 
itiUectorial officer, to whom the surgeons reported, 
aiM^ho regulated ail themedical concerns of tlie di» 
vii^n. It was his duty, to sec tliat, however short i 
time^Wttalion ora corps rested in one place, a re- 
gillleptal hospital was established; indeed as they 
earned , with them medicines, bedding, atorp, 
and* aii materials of an hospital, a regiment 
might he smd to have its hospital constantly es* 
tablishdd even on the march. It was frequently 
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established in^ the &ce of an enemy, apd H^ly 
within the reach of his ^ns. When a re^|lwbnt 
halted, after getting the men under cover in some 
building, and constructing chimnies, the first ob- 
ject was to make bedsteads, getting at the same 
time additional mattresses of straw, rushes, &c. 
It was really surprising to see with what rapidity 
this was done ; so much were regiments in the ha- 
bit of it, that latterly, I found the hospitals com- 
plete in every thing, and the men most comfor- 
tably Ibdged in a few days after a regiment bad 
halted. In short, by making every corps constant- 
ly keep up an establishment for itself, we could 
prevent the general hospitals being crowded; much 
^severe and acute disease was treated in its ear- 
ly and only curable stage, and no slight wounds 
or ailments were ever sent off fiom the regiments ; 
by which means the eficctive force of the army 
was kept up, or perhaps increased by several thou- 
sand men, and this was effected by the joint ^er- 
tions of tlie medical officers who served in the 
ninsula ; the result of medical science, and thl^ 
experience of soldiers, their habits, and their ap- 
titude to particular diseases. There was in^the 
Peiynsular army throughout the whole raedical’*de- 
partinent, a spirit of energy and devoted zeal'^for 
tlie service, which pervaded the whole as a^body, 
a^d which is really above all praise. ' 

must not omit to mention the confidence with 
Tirbich 1 was honoured, and the uniforaU support 
which T received from our illustriqj^ conimander 
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tl|E Duke of Wellington, who confided to me the 
i]||iiA)trouled direction of the department, and of 
Every thing that I’elatcd to the sick and hospitals. 

But as perhaps a chief means, it. would be tin* 
pardonable in me not to notice in this place the 
encouragement which was given to the medical de- 
partment of the Peninsular army by the Duke of 
Wellington; by cherishing their exertions, and, 
above all, gratifying them by tliat public notice 
aod applause which heretofore had been confined 
to the military department of the army ; a notice 
and applause which brings them on the future 
pages of the history of their country. Muc h, veiy 
much have 1 been beholden to the officers of the 
medical department of the Peninsular army ; as 
I derive from them all tlie information \thichl now 
submit to the Society. I received fiom them on 
service, that support and assistance, by which 
aldne, I was entibled to conduct the service, and 
bring it to a successful termination. 

The services of medical oSicers are of a less bril- 
liaht nature than those of the mditary ; but in points 
of|ntility, talent, and zeal, I believe it was ac- 
kimwledged, that the medical was not inferior ta 
any department in the army under the Duke of 
Wel^gton, contributing most largely to a success- 
ful i^e of the contest in which we were engagj|4 
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GENERAL ABSTlt^^CT 


OF THE 

Admissions, Discharges, and Deaths in the Regi- 
mental Hospitals in the Pj-vi\sula, fioin the 2 1st 
of December, 1811, to tJie 20th ol’Jime, 1814. 
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I)]sras(b dischaiged. 


FebrisCont imia Simp 

Intermittent 

Rt mittens 


Pile union la 


Hiieiimatjsmus 

0])htlialiiiia 

Catai rlius 

DyscnUi I a 

Diariiicen 

hthisis Puluionalis 


Vulnus 


Morbi Cbroiiici 


Rcinainiim 


Diseases of D(*ccased 


ebris Coiitmud Siiii} 


Rem It tens 

liitermiltens.... 

Ilectica 

C’ynanche 

Pneumonia 

peripneumonia 
Hemoptysis ... 
Ophthalmia.... 
Hemateme&is .. 
Peritonitis....... 



Admitted 
between the 
21&t of 
DecLinbc r, 
1812, .iud 
the 20th of 1 
Dcct'tnbti, 
jsrj. 

Admitted 
betwe en th< 
21»t of 
Dccenihci , 
1813, and 
the 20tli <>l 
June, 1814 

17595 

5155 

8361 

1023 

1641 

462 

990 

95 

1198 

945 

194 

76 

2051 

750 

764 

280 

932 

682 

3205 

949 

0897 

2452 

166 

74 

2518 

643 

8462 

5437 

5081 

2^489 


125 

mm 

4251 

477 

69254 

26365 

16019 

8152 

2371 ; 

694 






390 

942 

172 

62 

416 

73 

15 

48 

3 

16 

42 

1 


1 



3 


17 

08 

2 


1 



1 

1 


1 



1 
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Diseascb of Deceased. 


Admitted j Admitted 
bct«rcuth(i between tlu 
21 bt of 
I)t eeinb* r, 

ISII, and 
the 20th of 
Do<*< iiibei , 

1812. 



Udiinlis 

Hepatitis 

Itbcumalismub 

EntiTiti^ 

Phrenitis 

Erysipelas 

Hydrocephalus 

Phthisis Pulnionahs... 

Carditis 

Empyema 

Colica 

H*Eniorrha«:ia 

Dysentena 

Diarrha'a 

Hydrops 

Asthma 

GaugruMia 

Sphacelus 

Absccssus 

Paralysis 

Syphilis 

Icterus 

Tetanus 

Apoplexia 

Hydro! horax 

Epilepsia 

Vuhicra 

UJecra 

Fractuia 

Comatu 

Mania 

(Cholera 

iVIortificatio 

Anthrax 

Convulsio 

Synckshus 

CatorrhMs 

Morbi Chropici 

Nnatalgia 

Variola.* 

Varii 

Unknown 
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In 1812, it ap})ears, that in all the hospitals general 
and regimental, the total treated, excluding 
French prisoners, but including extra patients, 


was 

• • • • 

176180 

or these discharged cured . 

• • • • 

119798 

Transferred 

• • • • 

39757 

Died 

• • • • 

7193 

The Deaths were 

as follow : 


Dysenteria 

2340 or 1 

in 75| 

Febris Continua .... 

2020 

00 

Typhus 

999 

1761 

Vulncra 

Unknown — principally Extra 

905 

1945 

patients 

182 

968 

Febris Interinittens . . . 

148 

1190^ 

Morbi Chronici .... 

102 

1727^ 

Varii 

. 9*7 

18l6i 

Diarrhoea 

. 79 

2230L 

Febris Rcinittcns . . . 

. 67 

2629i 

Pneumonia 

. 58 

30374- 

Phthisis Pulinonalis . . . 

. 49 

3595| 

Gangraena 

. 35 

5033J 

Hydrops 

. 26 

6776 

Syphilis 

. 19 

9272! 

Apoplexia 

. 19 

92721 

Carditis 

. 6 

29363| 

Ulcus 

. 5 

35236 

Hydrothorax ...... 

, 5 

35236 

Hepatitis 

. 5 

35236 
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Enteritis . . . 

4 or 1 in 44045 

Cholera . . . 

• • • • • 4 

44045 

Epilepsia . . 

• • # • • ^ 

587263 

Tetanus . . . 

4 

44045 

Variola . , . 


587261 

Rheumatismus . 

2 

G809O 

Cynanche . . 


176180 

Haemoptysis 


176180 

Peritonitis . . 


176180 

Erysipelas . . 

• • • * • I 

176180 

Icterus . . . 


176180 

Cancer . . . 

• • • • • •1' 

176180 

Hernia . . 


176180 


Extra patients included in the above. 

T!«mainr<]. | Admitted. | Total treated. | j)iseliai?(;d. | Transferred. | Died. 

86 1991 2077 16J3 33 182 

Prisoners of war not included. 

ftemained. | .f\dmitlctl. | Total treated. | DiM-l'nrged. | I’jciiisfrrrcd. | Pied. 

42,34 4234 2866 507 514 


2 
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In 1813, it appears that in all the hospitals, general 
and regimental, the total treated, excluding 


French prisoners. 

but 

including extra patients. 

was .... 

• 

• 

• 

. . . • 

123019 

Of these discharged cured 

. 

. . . . 

79010 

Transferred . . . 

. 

• 

• 

• • • • 

29090 

Died .... 

• 

• 

• 

. . • . 

6866 

The deaths were as 

; follow : 


Dysenteria . . . 




1G29 or 1 

in 75^ 

Febris Continua 




1.598 

76| 

Vulncra .... 




1095 

112^ 

Typhus .... 




971 

1261 

Gangrama . . . 




446 

275| 

Phthisis Pulmonalis 




158 

778^ 

Febris Intermittens 




139 

885 

Pneumonia . . . 




133 

939t*5 

Diarrhcra . . . 




106 

11601 

Hydrops . . . 




72 

1708|- 

Varii .... 




71 

1732^ 

Febris Remittens . 




65 

1892J 

Unknown . . . 




59 

2085 

Morbi Chronici 




58 

2121 

Enteritis . . . . 




32 

S844i 

'Mortificatio . . . 




32 

3844f 

Hepatitis . . . 




23 

5348| 

Tetanus .... 




23 

5S48| 

Apoplexia . . . 




21 

5858 

Ulcera . . . . 




20 

6152| 
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Febris Hectica 
Hydrothorax 
Syphilis . . 
Kheumatismus 
Abscessus 
Epilepsia 
Fractura . . 
Asthma . . 

Sphacelus 
Carditis . . 

Paralysis ^ . 
Cynanche 
Icterus . . 

Haemoptysis 
Gastritis . . 

Erysipelas . 
Colica . . 

Haemorrhagia 
Peripneumonia 
Peritonitis . 
Phrenitis . . 

Hydrocephalus 
Empyema 
Atrophia 
Comata . . 

Mania . . 
Nostalgia 
Variola . . 

Anthrax . . 
Hsematemesis 
Oj^bthalmia 


15 or 1 in 8204| 

13 

9463 

11 

111831^ 

11 

11183^- 

8 

15377^ 

6 

20503| 

6 

20503^ 

r> 

24603| 

3 

2460S| 

4 

307545 

4 

30154- 

3 

41006^ 

3 

41006i 

2 

61 509 J 

2 

61509J 

2 

61509| 

2 

61509J 

2 

61 509 J 

1 

123019 

1 

123019 

1 

123019 

1 

123019 

1 

123019 

1 

123019 

1 

123019 

1 

123019 • 

1 

123019 

1 

123019 

1 

123019 

1 

123019 

1 

123019 
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Extra patients included. 

Hemainsd. | Admitted. | Total treated. | Dischart^. | Traniferred. } Died. 

391 1105 1496 1073 99 116 

Prisoners of war not included. 

Remained. | Admitted. | Total tniated. | Diboharffed. | Transferred. | TOed. 

347 5651 5998 3420 923 772 


In 1814, it appears, that in all the hospitals, general 
and regimental, the total treated, excluding pris- 


oners of war, but including 

extra 

])atients. 

was 

• * 

. 53073 

Of these dischai'ged cured . . 

• • 

. 34591 

Transferred 

• • 

. 12825 

Died 

• • 

. 2909 

The Deaths were as follow : 


Dysenteria 

748 or 

1 in 70j 

Vulnera 

699 


Febris Continua 

387 

137| 

Typhus 

307 

I72i 

Gangrxna 

122 

435 

Pneumonia 

96 

552^ 

Phthisis Puhnonalis .... 

72 

737* 

Fractura 

64 

829 

Viirii 

35 

15161- 

DiairhoL'a 

34 

1561 

Tetanus 

24 

2311 ’ 

Febris Hectica 

23 

2^1 


8 
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Hydrops ...... 

. . 21 or 1 in 2.527 J 

Febris Remittens . . . 

. . 18 

2948| 

Apoplcxia 

• . 16 

3317 

Hydrothorax .... 

. • 1 5 

3.538 

Morbi Chronic! .... 

. . 1.5 

3538 

Hepatitis 

. . 8 

6634i 

Abscess 

. . 8 

6654i 

Enteritis 

. . 7 

7.581^- 

Mortificatio 

. . 7 

7581^ 

Ulcera 

• . 6 

884.5.1 

Sypiiilis 

. . .5 

lOGlOi 

Febris Interniittens . . . 


1 3243:1 

Gastritis 

• . 4 

1 32434: 

Asthma 

• • 4 

13243| 

Paralysis 

. • 4 

1 32434 

Hydrocephalus .... 

. . 3 

17391 

Synochus 

. • 3 

17691 

Haemoptysis 

. . 2 

26536,]- 

Peritonitis 

. . 2 

265.36.] 

Rheumatismus .... 

. . 2 

26536]- 

Phrenitis 

. • 2 

26.536] 

Haemorrhagia 

. . 2 

26536] 

Ictems 

. . 2 

26536,] 

Epilepsia ...... 

. . 2 

26536] 

Scrophula 

• . 2 

26.536,] 

Catarrhus , . 

. . 2 

26536] 

Variola 

. . 2 

26536] 

Cynanche 

. • 1 

53073 

Erysipelas 

• . 1 

53Q^S 

Carditis 

• . 1 

53073 

Anthrax 

• • 1 

53073 
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Convulsio ...... 

. . 1 or 1 in 

53073 

Splenitis * 

Extra Patients, Diseases un- 

. . 1 

53073 

known 

. 124 

428 


Extra patients included in the above ; 

Bemained. ) Admitted. ] Total treated. | Discharsed. ] Transferred. ) Died. 

208 ' 2334 2542 2210 149 


Prisoners of war not included. 

Reinaiwofl, | Admitted. [ Total treated. [ Diseharj^ed. | Transferred. | Died. 

883 1436 2319 1703 182 259 
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RETURN 

OP THE 

Number of Deaths which Jiavc occuried amongst 
the Convicts in Portsmouth and Langston Har- 
bours, from January the 1st, 1805, to June the 
16th, 1815. 



Kumlif r of 

Number of 


Years. 

Deaths in 

Deaths in 


Port‘'.movith 

Lanu-^lon 

Rr.MAKKS. 


Ilarhoiir. 

1 

llai'hoiir. 


1805 

2 



1800 

15 



1807 

5 


The averaore Number 

1808 




1809 



victualled iu Portsinoutli 

1810 



Harbour wn^ 420, and in 

1811 

17 

2 

Langston Harbour 320, 

1812 

1813 

5 

8 

2 

5 

daily. 

/1814 

10 

8 


1615 

4 

4 



J. CARR EMERSON, 
Surgeon. 











STATEMENTS 

OF THE 

COMPARATIVE HEALTH 


OF THE 

BRITISH NAVY, 


FROM THE 

YEAR 1779 TO THE YEAR 1814, 

WITH PROPOSALS FOR ITS FARTHER IMPROVEMENT. 

By sir gilbert BLANE, Baht. F.R.& 

rmblCUN TO THE PRIKCE RECENT. 


Read June IS 15. 


The writer of this article proposes to lay before 
the Society, an account of the progress and causes 
of tlie improved state of health of the British navy, 
from the period at which France and Spain becamig 
parties in the war with the American Colonies," to 
the year of the general peace, which for a time 
closed the revolutionary war of France ; and to 
submit certain proposals for the further improve- 
ment of the health of this valuable class of men. 

.. Beiiides the means of information which occurred 

V .1 

to him while he was physician to the deet in 
the West-Indies and Nortli America, during the 
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fbur last years of tlie American war, and while he 
was commis^oni^r of sick^nd wounded seamen, 
from the ye^r 1795 to the year 1802, he has been 
furnished, by virtue of .an a}){)hVaiion made in the 
name of'iUc Society,. with materials from the pub- 
lic ollices cl t!)e navy, all of wliich most liberally' 
supplied si'ch extracts from their records as were 
necessary ibr his purj)osc. 

Some of the most, important results of these rc- 
searche-’ are throvrn into the form of Tables, which 
are inserted at the end of this.pa])er. 

It appears from the inspection of the two first of 
these, that there has been a gradual and great dimi* 
nution of sickness and mortality in the course of the 
above-mentioned series of years j as is proved by the 
numbers received into the hospitals, which must be 
admitted as a satisfactory criterion of the degree in 
which sickness prevailed at diffei’ent periods. But 
in order to obtain a knowledge of the whole 
amount of deaths, those which occur on board of 
ships, as well as those at hospitals, ought to be as- 
certained. There were no means of collecting 
them till five years ago, when an instruction under 
the authority of the Board of Admiralty was 
promulgated, for all commanders of ships of war to 
transmit every year, on the first day of January, to 
the secretary of that office, an account of all the 
deaths that had happened, of men on board of thdijr 
respective ships in the course of the preceding 
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year. These accounts being deposited at the Ad- 
miralty, have formed -<the basis of the following 
statement*. 

There were on board of ships of war in all parts 
of the world. 

On the 1st of January, 1811, 138,581 

1812, 136,778 

1813, 138,324 

Died of disease, killed, drovned, &c. 

In 1810, 5183 

1811, 4265 

1812, 4211 

From a calculation + founded on data furnished 


* See more on this subject in t!i<" Quiirtcrly Itevieiv of this year 
(1S15) under t he urticle of Mr-Colcjuboun^sTrcatise on the Wealth, 
Power, and Resources of the i.trdish Empire, one of the greatest 
tficasures ofjiolitical and tinancial knowledge that iiasbcen oRered 
to the public ill ihese times. 

f As the number of seamen and marines employed in 181S 
was doul le of tlial in 1779 (see Table I.) the mortality would 
also have been double, had the intensity of the sickness been equal 
at these two [leriodt. The deaths therefore in 181S at the Naval 
hosj)itals in all parts of the world, would have been three thou- 
sand three hundred and tliirteen : instead of nine hundred and 
seventy, their real number. There was no account taken of the 
mortality on board of ships in 1779, but it may safely be assu- 
med to bear the same ratio to the deaths at hospitals as in 1813 j 
and the deaths on board of ships being calculated on these ele- 
ments, it will be found that in that year tliey would amount to 
Uiree thousand and sixiy-seven on the same number of men as 

in 
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by this, statement and the Tables above referred to, 
it is deducible that if the navy had been equally 
sickly in 1813 as it was in 1779, the whole num- 
ber of deaths from disease in the former year 
would have exceeded the actual number by 6074 ; 
and this is perhaps underrating it, considering the 
present superior treatment of the sick on board of 
their ships. Under such an annual waste of life, 
the national stock of mariners must have been ex- 
hausted in the course of the prolonged warfare 
from which this country has just emerged. 

It appears from Table IT. that the most sickly 
years were those of 1779 and 1780. This will 
be accounted for by referring to Table III. 
and to the very intelligent and elaborate account 
of the sickness of these years in Illustration II. 

iu 1779. But as double * the number of men were employed 
in 1813, the ruunber of deaths would likewise be douldc under 
the like intensity of sickness, and would therefure have uiuoun^;, 
ed to six thou.sand one hundred and thirty-four: wbirh, added 
to the deaths at hospitals, ^ive a total of nine thousand four hun- 
dlired and fifly ; and .subtracting from this llie nundu r that died 
at hospitals, and on board in 1813, There remain six ihou-and 
dx hundred and seventy-four, as stated above, for the number of 
lives that may be said to have been saved thi.s year, when com- 
pared to 1779. In making this calculation it has been assumed 
that the mortality of 1813 on board of shijis, is e(pial to the 
average of the three preceding years; and only or» ‘ half of the 
deaths on board of ships has been reckoia d a» refcrrible to disease, 
diere being good reason to believe that the other half is composesi 
of those who have been killed in battle, drowned, or u iio pe^ 
rtihed by other accidents. 


* See subjuiued liluhtratiou 1. 
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subjoined to this article, with which the author 
was fevoured by Dr. Lind, (the woi’thy son and 
successor of the author of the Treatise on Sea 
Scurvy and other works of equal merit,) joint phy- 
sician with his father at that time to Haslarhospital*. 
Tlie decrease of sickness since thatyear has been gra- 
dual, with the exceptions of the years 1783 , 1796 , 
1797 , and 1804 , (see Table II.) Tlie smallness of 
the number of sick in 1783 , was owing to the greater 
part of that year being a time of peace, for though 
the greater number of the ships were put out of 
commission before the end of the year, yet the 
number of seamen having been voted prospective- 
ly the year before oir the presumption of hostilities 
continuing, it was as greatt as for a year of war. In 
the year 1796 , the sickness, instead of decreasing 
gradually, fell per sallum as it were (see Table II.) 
This is satisfactorily accounted for by its being the 
first year in which the general supply t of lemon 
^^ce took place. The increase of sickness in 
1797 , (see Table II.) w'as owing to the irrcgulari-^ 
ties connected with the alarming mutiny which' 

♦ 'riiis hospital stands on a point of land adjoining to Spitheajf 
tlie roadstead near Portsmouth, and the princijial rendezvous of 
tile British navy. 

*f Tlic luunbcT voted for 1783 was one laindrcd and cighteeu 
thousand, but thi.s measure was not carried into effect, peace har- 
jng been concluded. 

j This supply w^as not at first so general as it became afW- 
wards, for it was afforded only to ships destined for foreign sta* 
fions or for particular services. The war which broke out this 
year with Spain interrupted the trade in fruit. It was afterwards 
very plentifully supplied from Sicily. 
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broke out in the beginning of that yea% and was 
not suppressed for several months. This serves as 
a proof liow necessary subordination and discipline 
are to health. The increase of sickness and mor- 
tality in 1804 (see Table I.) was owing to the 
prevalence of the yellow fever in the West-Indies, 
that year in which the deaths at the hospitals at 
Jamaica and Antigua amounted to seven hundred 
and twenty-seven. It appears from Tables I. and 
11. that there was in that year a great decrease of 
sickness and mortality on the European stations, 
which was no doubt owing to the improved methods 
of preventing typhous fevers. (See Dr. Baird’s letter 
in the subjoined Illustration III.) 

The principal diseases which constitute sickness 
and cause mortality on board of sliij).s in ail cli- 
mates, are scurvy and fevers. To these may be add- 
ed dysentery, which prevails much in most ti'opical 
climates, and above all on the Indian stations, fiinc^^ 
•j^^ese disorders have been sti])due(l in the European 
stations, pulmonic inflammation has been Uie most 
frequent and fatal disease. (Sec. Table V.) 

The scurvy *, a disorder incident chiefly to a sea 
life, but by no means peculiar to it, has been nearly 
eradicated by lemon juice, or more properly the ci- 
tric acid ; for the juice of limes, Seville oranges, 
unripe China oranges, and in short of all the spe- 
cies of the botanical genus citrus^ or the natural 


^ See suVjyoined lllustralion IV. 



SIR GILBERT OW 

order of fruits called Hesperideety possess the .same 
virtue. The second Table was constructed principal- 
ly with a view to elucidate the beneficial effects of 
the general su})ply of lemon juice. Thiswas known to 
be a remedy for the scurvy far superior to all others 
near two hundred years ago, as appears by the 
writings of Woodall *. It is singular that this im- 
portant fact should have been hardly known for 
more than a hundred years t afterwards, when the 
late Dr. Lind, of Ilaslar hospital, revived and dif- 
fused this valuable piece of knowledge by his wri- 
tings. It was tliis author who first clearly t stated 
the singular powers of this remedy in the cure of 
scurvy, for Woodall only affirmed that its virtues 
were far superior to all other remedies. Notwith- 
standing tliis, the navy continued to suffer severely 
from this disease, till the order for a general supply 
of lemon juice, twenty years ago. This salutary 
measure was accomplished by a representation 
l^om the Medical Board of the navy in the year 
1795, during the administration of Earl Spcnc%, 
from whose enlarged and benevolent mind every 
thing was to be expected. One of the most imprp 8 >^ 

''p. ' 

* Ills work is eiilitlod “ The Stjrj^con’b r>TaU*, or military 
and doinchtic Mcdicinr, by John Woodall, inaslt r m surgp^y: 
t.ondoii, 1636, p. 165. lie coiicliuicb bis ifraibcs of it by 
** I dare not write bow good a sauce it is at meat, lest 
in the ship should waste it in the gn at cabin, to save vinegal*/^ 
See a still earlier testimony in Purchases Pilgrim, p. 158. 

' f See the ^^bjoined Illustrations, No. V, 

J Trcatige on the Scurvy, p. 153 k 543. Third Edit. 1773. 
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give parts of their argument, was built on the import 
of the effects of it in the Suffolk of 74 guns *. This 
ship sailed from England on the second of April 
1794, and an experiment was made of supplying her 
with a quantity of lemon juice sufficient to serve out 
two-thirds of a liquid ounce every day, to every man 
on board. This was mixed with their grog, along 
Avith two ounces of sugar. She was twenty-three 
weeks and one day on the passage, without having 
any communication Avith the land, and arrived in 
Madras road, on the 1 1th of September, Avithout 
losing a man, with only fifteen men on the sick list, 
all slight cases, and none of them affected with the 
scurvy. This disease appeared in a few men in 
the course of the voyage, but soon disappeared on 
an increased dose of lemon juice being administer- 
ed. Let this fact be contrasted with the state of 


the Chanuiel fleet in 1 780 as described by Dr. Lind, 
(see the subjoined Illustration II.) which was over- 
run with scurvy and fever, and unable to keep tlig 
after a cruise of ten Aveeks only : and let the 
of this fleet be again CL...'’ nsted with that of 


fl ^C hannel fleet in 1800, as dcsci'bcd in the sub- 
jb^ed Illustration 111. by Dr. Baird, which, by 
b«dhg duly supplied with lemon juice, kept the 
se^^qr four months without fresh provisions, and 
iri^out being affected Avith scurvy. 

^ See more concerning the first general supply of lemon juice, 
in Observations on the Diseases of Seamen, p. 490. Ed. 3. by Gii« 
liert Blane, M.D. Lond. 1799. 


K X 


VOL, VI. 



498 SIB GILBERT itAKE OK 
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Jt appears the inspection of Table II.* that 
during the nine years of war preceding the gene- 
ral supply of lemon juice, the annual average of 
sick sent to hospitals, was one in 3.9 of the whole 
men in the navy, but that in tlie nine succeeding 
years, the proportion was one in 8.4. Other causes, 
particularly the improved methods by which fe- 
vers were diminished, contributed greatly to this 
decrease of sickness, so that it may be difficult to 
assign precisely what is due to lemon juice. But 
what admits of no ambiguity, is that, ever since 
the year 1796, scurvy has almost disappeared from 
ships of war, and naval Jiospitals. It will be seen 
from flic subjoined copy of the printed form of re- 
turns, Table V. that scurvy is not even inserted 
there, as one of the heads of disease. One of 
the physicians of Haslar hospital has informed the 
author that he has seen but one case of it there, for 
the last seven years ; and one of the physicians to 
Plymouth hospital reports, that only two cases 
^ have occurred to him the last four years. It 
be seen, by comparing Table IV., with whieh 
the author was favoured by Dr. Wilson, otib 
of the physicians to Plymouth hospital, with tfililf 
like Table of Ilaslar hospital, at the interval 
twenty-six years, what great changes there hf|r« 
been in that time in the number and qualit^of 

i 

^ The author was furnished with thiwS Table, by Dr. Hamess^the 
medical cotnmibbioner of tlio Transport Board, who adbrded evei^ 
jf^c^ity to the Society in the examination of the records of the 
branch of that ojffice. 
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dise^s, and particularly in the decrease of scurvy. 
It is found by the inspection of a great number of 
surgeons’ journals, which the Society has been per- 
niitted to make, that ever since the supply of this 
article, the scurvy has either not appeared at all 
even on the longest voyages and cruises; or if 
ever it did in a slight degree, it was soon made to 
disappear by an additional dose of lemon juice. 
The daily regulated allowance for each man is 
now one fluid ounce, with an ounce and a half 
of sugar. It appears also from the same journals, 
to be favourable to hcaltli in other respects ; for 
some of the surgeons have given it as their opinion, 
that it tends to diminish the number of fl'vers and 
ulcers. The latter arc obseiwed to be muclj connect- 
ed with a scorbutic habit. It is true that there are 


instances of ulcers prevailing on board of ships, in 
their most aggravated state, since the introduction 
of lemon juice, but without any connection with 


-scurvy, and it was confined to particular ships 
hospitals in which they were infectious*. Tht^ 
;^creascd attention to ventilation and cleanliness 
since removed this evil, than which there was 
more cruel to individuals, nor more , embar- 


ig to the service. 


■%^^|^ose only who have made themselves ac- 
quitted with the early part of the naval history 
of this country, or those who have perused the 


• ’“If! 

* See Observations on the Diseases of Seamen, p. 503. 3d ed^n, 
K K 2 
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interesting, popular and eloquent ' narrati^ df 
Commodore Anson’s voyage, in which the dis- 
tresses and calamities, the dreadful sufferings and 
mortality arising from the sea scurvy are depicted, 
can duly appreciate the value of this simple' 
remedy. The power it possesses over this disease 
is peculiar and exclusive, when compared to all 
otlier alleged remedies. It is sui generis — Nil simile 
nee secundum. Its efficacy may also be stated as sin- 
gular when compared to that of any other remedy 
in any other disease. It is a certain preventive as 
well as cure : no other remedy yet known can ward 
off this dreadful scourge of mariners for an indefi- 
nite length of time under the use of salt provisions; 
nor does it produce any bad effects on the con- 
stitution like some other specifics in certain other 
maladies. It may therefore be affirmed with truth 
that it performs not only what no other remedy 
will perform in this disease, but what no known. . 


remedy will effect in any known disease whateve:^* 


There are some other species of fruit and veg§0. 

table acids, also saccharin^ substances in evett|||, 

form, and fermenting beverages which have 

'Siderable power in retarding the progress of 

disorder for a limited time, but will not cur^p 

under the use of salt provisions. A vegetlblesB^i^ 

' ’ . 

Stance called^nopal, tlie stalk of the cactus opunwh, 


The author has never seen the scurvy resist the citric 
the perusal of several hundreds of surgeons' jouroalsA 
has niet f itU only two cases which seeme^ to riesist it. 
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whi^ keeps well at sea, has been lately discovered 
in India to be an extremely salutary article of diet, 
and to resist scurvy ; but the autlior read in the 
surgeon’s journal of one of the East-India Cora* 
jpany’s ships, that in spite of the \ise of this, and 
of spruce beer at the same time, sixteen cases of 
scurvy arose, in one of which it w'as so severe as 
to prove fatal. All the mineral acids have been 
tried without effect. Had the peculiar virtue of ci- 
tric acid been attended to when Commodore Anson 
fitted out the Centurion, and had a few gallons of 
it been sent on board of this ship in glass bottles, ■ 
with a tenth part of spirits of wine to preserve it, 
all the misery which fills the reader of this narra- 
tive with so much commiseration and horror, and 
which was on tlie point of fnistrating the object 
of Uie expedition, would have been prevented *. 


* Anson’s ship the Centurion left England with 400 men : 
were 200 surviving’ on her arrival at Juan Fernandez^ of 
only eight were capable of duty. In a very few dayi ^ 
would not have been strength remaining to carry the ship 
anchorage, and she would have been left adrift on the 
Ocean, in the same manner as the Oriflamina, a Spanish 
her passage from Manilla to Acapulca, some time in the 
'lH^entury, in which the whole crew perished from disease, and 
is state she was discovered with the dead bodies on board. 
Is a i^yage of six months, being made against the trade 
a/ 1*he ships employed in this service have of late years 
perfectly healthy, by being abundantly s|ipplied with the 
citric fruits. The author owes this information to Capt. Mendoza 
^^jos, to whom navigation is so deeply indebted for the incom?* 
pjlirable Nautical Tables which he has constructed, and whi^ he 
farther improving*^ Anson sailed from St. Caiiiarine'i ih 

«8th 
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The liberal supply of fresh provisions and vege- 
tables, with which ships have been furnished 
while in port, during th(* late war, has also con- 
tributed much to counteract th'* scurvy, for for- 
merly this disease was not confined to long voyages 
and cruises. It appears from Dr. Liiid’s staie- 
ment, that one thousaiid four hundred and fi'ty- 
sevcii men ill of scu-.y ■wcic sent to the hospital 
from the Channel fleet in 1780, and it has been 
known to arise in ships while at anchor under 
the daily use of small-beer. Ma}, it has been 
known to arise among prisoneis of wai living en- 
tirely on h-esh diet, and solely imputable there- 
fore to confinement in bad air, a dull uniformity 
of life, depression of spirits, and indolent habits 
naturally belonging to a state of captivity. This 
happened at Portchestcr Ckstle and Noi i. an Cross 
towards the beginning of the k \ olutionary w’ar, 
befoie those itri:ni'_,em.-nts wtre put in practice, 
which afterwards so cfroclually secured their healtlif 
The like happened about the same time m a ])risOQ 
ship adjoining to l^ortchcster Castle, but it was T«t» 
marked to break out sooner, and to a grea^ 
degree in the ship than in the castle *. 'A' 

of Jar uaiy 1741, and ariivcd at Juan Fornandez the lOtlSxtf 

foilowiiio^, so tint he was om hiiiidied and forty-three 
fiom the last place of refreshment, whereas tht Suffolk was i»he 
hundred and siYty-two days under the like c in'uin dances with&it 
losing^ a man, and without ba\in‘^ any man ill of scurvy, or any 
otfier dani^erous disease on her ain\ai in India. 

^ See albo a cui lous ui'^tance of fccur\ y arisinj^ at land nndf^r 
the use ^ frebh provibions, in an article by Sir James Maegngor, 
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Th^ year lYOB may tlicrcfbre be considered as 
an era in the history of the health of the navy. 
But there appears • to have been another sudden 
decrease of sickness in the first years of this cen- 
tury. This is to be ascribed to the improvements 
in the method of promoting ventilation and clean- 
liness, and particnlaily to the strict discipline t 
adopted and infbrccd in the Channel fleet. Air 
contaminated by foul and stagnant exhalations, 
particularly those from the living human body,is the 
ascertained cause of typhous fever, known also by 
tlie name of the jail, hospital and ship fever, which 
has been a more grievous and general source of 
sickness and mortality in the navy, than even the 
scurvy. The dysentery, which stands next in order 
in point of fatality, is also generated and propa- 
gated by the want of cleanliness and ventilation. 

The infection of fever is generated by the brcatli 
and perspiration of men, crowded for a leugtii of 
time in confined air, and without the means of 
jj^rsonal cleanliness, particularly from the want of 



Med. and Surg. Journal of Edinburpli for 1805, page 
aUo in the Trans, of the Coll of Phy^^. Vol. II and IV and 
Tr^ns. of this Society, Vol. IV. page 141. It appeals frora Pliny, 
that this disease af]S;rted also the Roman armies in Germany* 
l^re IS reason to believe that the 8cur\y will not anst m any 
circumstances under the use of fresh animal food, provided fresh 
vegetables arc used at the same time. Farinaceous food, though 
•f a vegetable nature, will not ba\e the same edect. 

* See Tables 1. and 11. 

f See the letter from Dr. Baird in the subjoined Illustration III 
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shifts of linen. The methods which have of late 
been practised with such decided success, in cotai- 
bating these evils on board of ships have chiefly been j 

First: Regulations respecting personal cicanli- 
Hess. A frequent inspection is made of men's 
clothing, to ascertain whether there is a sufficiency 
for the purpose of cleanliness, and of protection 
from cold : the regular washing of apparel is en- 
forced, and two sets of hammocks arc provided, 
in order that one may be scowered while the other 
is in use. It is greatly to be lamented that the 
want of a regular and adequate supply of soap 
is still a bar to tliese measures being carried into 
due eficct, nor is it easy to account for the omis- 
sion of a supply of such obvious and preaf utih'ty, 
and of which the exp^n^c v-oid 1 he manifoldly 
compensated by the improved health of the men. 

The chief source of infection used to arise 
fnm the method in which new raised men were 
tiCuted, by being crowded on board of small 
tenders and receiving ships, foi a length of ti^ 
before they were distributed to their rcspect|P^ 
ship'' The alarminar state of sickness in tSfe 
American war, induce.l the Navy Board, over which 
Lord Barham then presided, to institute, in 1781, 
what were called slop ships* ^ on board of which 
new raised men were conveyed, in order to be 

• Stop ii a trivial name for the various arUcles of seam^ 
clothing, such as jackets, shirts, and trowsers. 
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inspeciiid, cleaned, and supplied with new clo< 
thing before being distributed, and to be conveyed 
to their ships not in small tenders as formerly, 
but in large men of war*. It was owing to the 
want of such regulations that the navy used to 
be most lamentably infested with fevers at the 
commencement of wars, from the manner in 
which impressed men were treated, and it is 
from a change of system in this respect that we 
are to account for the great difference in sickness 
in the year 1794, the first year of the revolmionary 
war, from that in 1779, in the great armaments on 
occasion of the war with France, Spain and the 
Colonies. (See Table II.) 

Secondly : The improvements in the ventilation, 
cleanness and dryness of ships. The want of 
cleanness will hardly produce disease, unless when 
^bmbined with want of ventilation. What are 
C^led wind-sails, that is, wide tubes formed of 
bianvas, and extended by hoops into the form of a 
li^Under, which pass from tlie external air into 

f lower parts of the ship, through the hatches, 
^ been in use time out of mind, for freshening 
spaces between decks. But these are very im- 
l^^i^ct ventilators, for they cannot be let down in 

On the 13th of March 1787, the Hou»e of Commons called, ^ 
account of the impressed men who had died in the course'' 
of %e American war, before being distributed to ships. The num- 
h^^^tumed was 180, as taken by the author from the original 
document deposited at the Journal-office of that House. 
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bad weather when tlie hatches must be fbut, at 
wliich time they are most wanted. They also ad*, 
mit such large volumes of cold air, that they can- 
not with safety be introduced to those spaces where 
the men are asleep. In order to obviate these im- 
perfections, it has been common for the last thirty 
years to put in practice a contrivance borrowed 
from a French frigate*, consisting of square 
wooden trunks, for which brass tubes have since 
been substituted, running from the hold or lower 
deck and terminating in the open air. Instead of 
air tubes in this situation, it has of late been judged ^ 
more adviseable to place a funnel vertically, near 
the middle line of the ship before the fore-mast, 
leading through the forecastle deck. All ships are 
now fitted in this manner, and the great importanc*! 
of it will be obvious, when it is recollected that in 
this deck there is neither hatchway nor ladder, aqjl 
that the sleeping places are under it. — The remoy!^ 
of all offensive substances by sleeping and sc^ 
ping, has been much more accurately attended to 
than formerly ; but the washing of decks, partii^ 
larly in cold and damp weather, has been 
less practised. On the contrary, dryness, so^i- 
sential to health and comfort, has been m^re 
Studied, and rubbing with hot sand, scrap^g 
and portable fires have been found much more ..sa- 
lutary operations, than frequent washing, 
there seems little to fear with respect to health 



* See Diseases of Seamen, p. Ed. 3. 
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the exhalations of pure water, whether salt or fresh, 
yet there can he no doubt of the bad eflects of tbo 
diffusion of inoisture in circumstances where it cjin- 
not be readily dried up, for it promotes mouldi- 
ness, putridity or rust in the several perishable 
objects with which it comes in contact. Dryness 
therelbre is <leserve<lly held to be a matter of pri- 
mary consideration in the economy of a shij), as, 
well with a view to hcaltli and vn''.t(»rt, as to tlie 
preservation of ail the valuable articles of victual- 
ling, clothing, uteiiails and arms. It is essentially 
promoted by portable fires carricLl all over the ship, 
when most wanted, in iron stoves, whicli have 
been much in use for this purpose fiir some years. 
The use of iron, now' so general in all the imple- 
ments and machinery subservient to human life, 
is also employed lor various uses on board of ships. 
It was about two and thirty years ago, that fire- 
}daccs of cast iron were first introduced in room of 
the brick- work, of which they were fiirmerly con- 
sti^uctcd, and there is another application of iron, 
still more recent and important, which now falls to 
be mentioned. 

dne of the most prolific sources of foul air and 
bad smells in ships has been the putrescent matters, 
absorbed and retained by gravel, sand, and other 
eailihy substances, heretofore used for ballast. It 
is now found that these can be dispensed with, hav- 
ing, Jieen superseded by a recent invention, now 
coming into general use. Some part of the ballast 
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has at all times consisted of small masses or pigs of 
iron, but at present little else is used expressly 
for that purpose, what is farther required to give 
the requisite steadiness to the ship, being made up 
by the weight of the iron tanks now substituted for 
the lower tier of water-casks, and placed over the 
iron ballast. These vessels are cubes of four feet in 
diinensions,each of them capableof containing about 
two tons of water. This invention has in other re- 
spects a beneficial influence on health. Iron not 
being corruptible like wood, imparts no bad quali- 
ty to the water, and by its durability ensures a 
more certain and ample supply ; for the utmost 
distress has been known to arise from tlie decay of 
casks on long voyages and in remote parts of the 
world, where they cannot be replaced. The quan- 
tity that can be laid in at once in fitting out is also 
more abundant, than could be done by means ^f 
casks, a point of great importance to health on 
long voyages and cruises. A great deal of danger- 
ous labour is also saved by this substitution ; for 
these tanks arc never removed, being filled and 
emptied by means of a forcing pump and a hfifie ; 
whereas the hoisting' up of casks from the hol^at 
sea was one of the hardest and most dangerous 
duties of seamen, while it was also injurious, to 
health, being performed in the midst of foul air. 
It has been truly remarked, that seamen 
fected with ruptures* above the proportion oxmen 

* The following account of the supply of trusses for the'ettwy 
wiU convey an idea of this. During the last eight years, the 

average 



TH#H£ALTH 07 THE NAVY. 509 

in general } and next to the Solent pressure made on 
the abdomen, while seamen are lying on tlie yards, in 
the act of handing and reefing sails, such accidents 
may be chiefly imputed to the severe strains to 
which men are exposed in removing water casks 
from Uie hold for daily use at sea. The play of the 
machinery also employed in tliis operation has given 
occasion to severe and dangerous accidents. 

Under the head of late improvements, conducive 
to the purity of air in ships, there falls to be men- 
tioned another very recent and very important in- 
vention which has been adopted in their construc- 
tion. This improvement was suggested and put in 
practice by Mr. Seppings, surveyor of the navy, and 
has been explained by him in the Philosophical 
Transactions for 1814. The purpose of the contri- 
vance is to add to the strength, solidity and durabi- 
lity of ships, and it is effected by the obliquity of the 
materials, and by iilliiig up certjiiii intei vals and cavi- 
ties with pieces of wood, caulked and pitched. It 
would be out of place here to enter into the merits 
of this plan, except in so &r as relates to health, 
to ]^Hich it is incidentally and collaterally condu- 

sven^e annual supply of trusses has been two thousand ci^ht hun- 
dredand seventy -three sinf^le trusses, seven hundred and forty-three 
doa|de trusses, and in die c nurse of the last three years, uuiety'seighl 
bag trusses have been supplied to the navy. The trusses now 
are those called sc(f a^wtu^, as they have been found 
to afibrd greater security tlian those formerly in use, to men em- 
{doy^ in hard labour, who from their exertions and postures 
VoalA be liable to a lecurrence of the complaint. 
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cave in a Wriety of ways. First, By the obliteration 
of those cavities under the floor of the hold whidi 
used to be the receptacles of fllth and of all man- 
ner of vermin dead and alive, proving perpetual 
reservoirs and sources of foul air and of of^nsive 
and noxious exhalations. Secondly, There is a cir- 
cumstance in this form of construction still more 
favourable, if possible, to the purity and freshness 
of the air in the lower parts of the ship, so as in a 
great measure to supersede all other methods of 
ventilation. This consists of certain intervals left 
between the timbers of the frame which run up the 
sides of the ship, maintaining a constant communi- 
cation of the open air with the hold and the spaces 
between decks. Thirdly, By virtue of tliis construc- 
tion also a ship becomes less liable to leakage ; so 
that by this and the new method of ballasting,a]l the 
unwholesomcness and offensivencss belonging to 
bilge water is done away : and it will appear hardly 
credible to succeeding generations, that the air in 
ftiewell of a ship should become so contaminated, as 
in innumerable instances to produce instantaneous 
and irremediable suffocation. Two" instances occur- 
red to the author’s own observation. Two shij^ of 
74 guns, fitted in this manner, have lately retdl^ed 
from sea to be paid oft} and it appears from theif me- 
dical journals, tliat they have reaped every advab^^e 
with regard to healtli that could be wished ^ .ex- 
pected. TheAlbion, in the course of eleven ml^hs, 
during three of which she was engaged in ynnter 
cruises on the coast of America, the most iov(0 

7 
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trying service in the world both for ship* and meD| 
had on an average no more than five on the sick list 
of a crew of 490 men ; no infectious disorder arose j 
Ihe only deaths from disease were one from pulmo- 
nic inflammation, which was by far the most pre- 
vailing complaiiif, and one from ervsij)elas; twelve 
were sent to the hospital, none of* winch were cases 
of fever, flux or scurvy. Of this small number, 
the only serious cases were those of small-pox, con- 
sumption, and pulmonic inflammation. I'lii s ship 
was also fitted with iron tanks. The Ticinendous, 
in the course of twenty-two month's, employed 
chiefly in tlie North Sea, had no case of* lever, 
flux, or scurvy, and only two deaths happened, 
one from pulmonic inflammation, and one fH>m in- 
flammatiou of the liver j nor did any infectious dis- 
order arise, except the mumjts * {cynanche paroti- 
dea')y of which there were sixteen cases: the great 
minority of complaints were catarrhs : twelve were 
sent to hospitals, of which the only important cases 
were those of anasarca and pulmonic inflammation. 

In reviewing the various ways in which these new 
methods of fitting ships of war afl*ect health, it is 
truly pleasing to contemplate that admiiable har- 
mony by which every thing that is most perfect _ 
aa4 excellent in subjects of art, as in the arrange- 

* fi id not uncommon for this complaint to spreat] in <>bipb oi 
twur* ^ See Transactions of a Society for the Improvement of Me^ 
dicai <ind Chirurgical Knowledgej VoU 111. p. 
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ments of nature, tend in all their bearings and in- 
fluences to bring about the most salutary ends. 

There is still another recent contrivance, which, 
though much less important, is in proof of the 
same principle, and is deserving of notice, as well 
from its having souiC influence on the piiricy of the 
air, as to denioustrate how much the huuian intel- 
lect is awakened and excicl' eu in this age and count 
try in all manner of uselul inventions. What is al- 
luded to, is the illuminators, or bull’s eyes, as they 
are vulgarly called, consisting of thick portions of 
glass, in form of the segment of a sphere, inserted 
in the ports and decks for the admission of light in 
bad weather, when all the inlets of light and air 
are barred up. They afford great accommodation, 
particularly to small ships in the day-time, by su- 
perseding the use of candles, which arc dangerous 
from the risk of Arc, and tend to contaminate 
air, already too close and foul. 

There are some other points conducive to healih 
in the present arraiigeiuents of the navy, which re- 
main to be adverted to. The chief of these are the 
^ superior and excellent quaUty of all the articl^' of 
-victualling} the plentiful supply of fresh me^jand 
vegetables, while ships are in port, or within. 
of it, as in the fleet stationed off Brest ; the 
of as much wine as is equivalent to one half 
allowance of spirits j the use of cocoa for breaJhppt ; 
and the general practice of yaccinatiosu 4 r 
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The only head of improvement still remaining to 
be added to the enumeration in the present system 
of conducting the navy with regard to health, is 
JJhe superior treatment of the sick. In the course 
of the last twenty years, the supply of medicines, 
and of the several articles of nourislnncnt, has been 
greatly improved in quantity, quality and selec- 
tion : there has also since that time been appro- 
priated to the sick a supply of bedding and other 
necessary articles conducive to cleanliness and com- 
fort, and essential to their recovery. These ar- 
rangements began about twenty years ago, and 
have been gradually improved upon by the zeal, hu- 
manity and good judgment of the officers, civil, 
military, and medical, attached to the sea-service. 
A great improvement has been made in the situation, 
fitting and furniture of the sick bcrlh, as it is called. 
Th^ spot appropriated to the sick in ships of the 
• lime was formerly in the fore part of tlie lower gun- 
deck, a situation damp, ill-aired and inconvenient, 
lis place is now under the forecastle, furnished 
TOth all the requisites of an hospital, and witli ac- 
cess to the head for necessary purposes. There 
ait now therefore ample means of treating the dis- 
and wounds of men on board of their own 
whether at sea or in harbour, which it was 
safe nor practicable to do in former times, 
infection was rife ; when the accommoda- 
were unfavourable to recovery; when the 
tfiliply of medicines and necessaries was inadequate ; 

VI.’ v' ■ LI. 
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and when tlierc was a deficiency of medical and 
chirurgical skill. 

It is from this that we can trace the late in- 
creased ratio of mortality at the hospitals, as ap- 
pears in Table I. No slight cases are now sent to the 
hospitals as formerly, such cases being retained and 
cured on board : there are now no cases of scurvy, 
all of which, except such as were in the last extre- . 
inities, or were complicated with other complaints^ 
recovered at the hospital *. The sea service has 
also profited no doubt by the generally improved 
state of physic and surgery, and the encourage^ 
ment so judiciously and liberally afibrded to tho 
medical service of the navy, under the administrar 
tion of the late Lord Melville, by additional^, pay 
and the gratuitous supply of all the medicine t, 
which cannot fail to have attracted candidates 'of 
superior talents and education. 

The causes of the improved state of health ^of 
the British navy appear therefore to consist in the 
ample and general supply of lemon juice, the 8U- 

* It ought farther to he remarked, in justice to those whol^ave 
the charge of these institutions, in order to account s1i||||)#0re 
satisfactorily for this late increased proportion of inortalityvj|m it 
has not been the practice for some years past as foraiiq|||^ to 
lodge the invalids in the hospitals on their arrival from 

f Surgeons formerly found all their own medicines. A 'gra- 
tuitous supply of the principal medicines was directed ii| 
and an entire supply of them in 1804. 
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^ridr attention to cleanness, dryness and ven- 
l^lation, the improvement in victiuilling, vaccina- 
tion and superior medical treatment. 

“v’^Thc moral effect of all these ought not to be 
overlooked. The enconragoment administered to 
men’s minds by kind treatment, and the anxious 
>^^sire of olliccrs to suj)])iy all their wants in sick- 
■^ess and in health, while they prove aiJ inducement 
for good men to enter the service', cannot fail to 
add to that alacrity ajid spirit so fivonrable to 
Tiealth, and which have produced results in the, 
course of the last twenty years, wliich Vvill be 
■proudly recorded in the annals of the counlry. A nd 
Jiy a !|^crberated influence as it were, tlic con- 
tt^^plfion of these, great eveJit'^, the fruits of 
^i^essful valour, beget an elevation of mind still 
^(iher conducive to the sound slate of the bv>dy, 
while it exalts and confirms tliosc sentiments ofjju- 
tiriotism and loyalty, which, backed l^y discijdine 
martial ardor, iiavc so eminently distingui.ihed 
cm, fleets and armies in the late coiite.it. And we 
hope it will be admitted that the medical art has 
ct ^f ibuted its due share towards those resources 
bJ^Hlich this country has been saved, ami iMirope.. 
dm^pred in the late war, a war uiie?.am})lcd in its 
j^iMbn, extent and violence *, and not less re- 
• for the momentousness of the interests 
at and the arduousness of the fctn?ggle» 

wiU1?e memorable for the final and complete 
success v#ich it has been crovviiedi' ^ 

]. I. 2 
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Much praise is due to the government of thiiisj 
country, and to the officers of the navy, for brin^l; 
ing about these salutary changes. It does not ap-, 
pear from the history of ancient times, nor of; 
modern times till '“very lately, that the raeaDS 0^ 
preserving the health of those engaged in war, 
whether by land or sea, was either studied or un-* ' 
derstood. We hear little or nothing of the medi^, 
cal establishments in war, among the polished*^- 
nations of antiquity, nor in the eaily histoiy qjc 
Christendom ; far less arc they to be expected 
among barbarous nations, whether ancient or mo- 
dern. It must however appear clear to every re^ 
fleeting mind, that the care of the sick and woundf' 
ed, is a matter equally of policy, humamjt^^,^n^. 
economy. Independently of men being seAriM|m- 
beings and fellow-creatures, they may also be 
sidered as indispensable mechanical instrumeni^; 
But in former times they had not the attention 
paid to them, which would have been due eveii^t;^' 
inanimate machines of equal utility j for there se4i^ 

■* Xenophon, Ciesar, and Polybin#, who give the most minute 
details of war, make no mention of hospitals foi the enterj^jp- 
ment of the sick and wounded; nor does Ve(;'ctius, in his 
on the Art of War, ever touch upon this subject, but on ^j^ s 
coinniontators mentions, that each Roman le^'on (betweelll^P^e 
and four iliou . and men) hod one medical officer attached to 
that Augus tus Ctvsar, in coiupliincnt to the profession, in 
gralitude^to his phytician Antonins ^lusa, under whoscj^te 
had n covered rr(*ni a st vt re illness, decreed that, thc«e 
should m future bo exempted from military .dut^ Vid* V^etii 
ijjp^^lilltari, K Ciodescalci Steweehii Coftm^jjlli^lpifi. 

8 
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«d to be much more anxiety about preserving arms 
'fix>m rusting, and cordage from rotting, than 
about maintaining men in an effective state of 
health*. This cannot be asserted witli regard to 
the sentiments and practices of the present officers 
of the navy, among whom there prevail enlight- 
ened and comprehensive conceptions of duty, aris- 
ing out of a general diffusion of zeal, intelligence 
and humanity j which, seconded by the like qua- 
lities in the civil authorities and the medical of- 
ficers, has carried the health of the navy to a pitch, 
which the most sanguine well-wisher to the public 
welfare would not have ventured to predict five 
and thirty years ago. 


result of this has been not only to afibrd a 
gi^t additional number of effective hands towards 
file accomplishment of those great ends for which 
navies are created and destined, namely, public 
dl^fence, and the annoyance of the enemy, not to 
n|eption that naval renown of which as a nation 
Afflfere so justly proud, but to promote economy 
tdw degree which will appear incredible to those 


have not paid close attention to this subject. 
IM^^omputed that two ships of war are capable 
o^^M’e service by the present system, than three 
same rate in former times. Here is a saving 
oFliiae third of the total amount of the national ex- 


* was no article in the public instructions issued to 

vd cailwnaiiderB, respecting ventilation and cleanliness, tjll tfie 
edition promn^iated., to 1806. 
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penditure, besides what is saved in the recruiting seiv 
vice, which has been officially calculated to anrount 
to iifieeu pounds for each mun, and of hospital ex- 
penses which are estimated at five pounds for each 
man. This computation is exclusive of the highet 
bounties which would have been necessary ua<W 
the reduced stock of seamen, which a high rate of 
mortality would have produced. Nay, it appeal® 
clear from what has been before stated, that if thi^ 
mortality during the twenty years of the revoliic 
tionary war had been equal to what it was in 1779 * 
the whole stock of seamen would have been eXi> 
hausted } in which case men would not have been 
procurable by any' bounties however exorbitant; 
for it has been stated that if the mortality of 1813 
had been equal to that of 1779 , there would hayie 
died annually six thousand, six hundred and se- 
venty-four men more than have actually di^s 
which in twenty years would have amounted to 
135,480, a number very nearly equal to the whole* 
number of seamen and marines employed in th? 
last years of the late war. 

It must not be concealed, however, that the p;;e- 
sent rate of mortality of the navy, low as . t, if is 
compared to what it was formerly, is very. |||gh 
when compared to that of subjects of tbe .%me 
age, in other situations of life. It will be fou^ by 
calculations fbimdcd on the statement at page, 4^, 



* See page 493 et seqi * 



THE HEALTH OF THE NAVY. ^19 

that th« average rate of mortality for the three 
last years of late war has been one in 30 . 25 . This 
is a high rate for men of an age from twenty to 
forty years, of whom the great majority of seamen 
and marines consist. The Northampton Tables 
give a mortality of one in fifty-seven in this class 
of subjects, and these were constructed at a time 
.when the general rate of mortality in England was 
greater than at present. From a computation 
ibunded on the experience of the last forty years, in 
the Equitable Assurance Office *, it appears that the 
mortality of persons at this age does not exceed 
one in one hundred and thirty. This calculation, 
however, is made on select cibcs, none but good 
lives being insured. From the best computation 
that can be made, the mortality in this class in 
the general population of England, is about one 
half the mortality of all ages, and tins being one 
in forty-nine, according to the population returns of' 
1811 , the mortality of subjects from twenty to forty 
ought to be one in ninety-eight; but as the decrease 
oj^mortality seems to be chiefly in infants (certainly 
sp in the metropolis), and as consumptions have been 
observed to be more frequent of late among young 
a^ilts, probably from a greater number of sickly 
cb^ren being saved, this rate of mortality is perhaps 
f<S^^|oW: it cannot be far wide of the truth, if we take 
k ltl'one in eighty. But, be this as it may, one in 
thfrtygfs a very high rate of mortality ; especially 

* Ml". Morgan, the very diligent and scientific actuary of this 
was 60 kind as to furnish the author with this. inforinatioQ. 
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when it is considered that they are in some mea- 
sure select cases, no sickly or unsound persons 
being admitted into the navy. In order, however, 
to make the comparison still more fair, a deduc- 
tion of those who are killed in battle, or perish by 
drowning or other accidents inseparable from R 
life at sea, should be made from the naval deaths. 
There is good reason to believe that these violent , 
deaths constitute one half of the mortality on 
board of ships of war. This will reduce the moT* 
tality from disease, to one half of what was stated. 
But on the other hand, in order to make a just cal- 
culation of the total^rate of mortality, the deaths at 
hospitals ought to be included. In the year in ques- 
tion, 1813, the deaths at hospitals in all parts of 
the world amounted to nine hundred and seventy- 
seven. (See Table I.) These being added to the 
deaths on board from disease, and the number of 
men employed in that year being divided by the 
sura, the total mortality will appear to be one in 
forty-two, which is about double of that of subjects 
of the same age in civil life. It is greater than 
even that of prisoners? of war, which in 1813 
was one in fifty-five ; as appears by an account eR- 
tracted from the public returns. It is also higher 
than that of the garrison of Gibraltar t, whic^ is 
. one in forty-nine, exclusive of the years in which^fhe 
jtpidemic fever prevailed. 


* See subjoined Illustration VL 
f See Vol. V. of these Transactions, p. 394, 
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It is a matter deserving of serious consideration, 
therefore, how far it is possible to improve still tari 
ther the health of seamen. The air at sea is more 
pure and salubrious than any where else. Nature 
therefore has done much, and as there is abun* 
datft proof of the power of art to controul the , 
causes of disease, there is great encouragement in 
attempting something further in behalf of the health 
and lives of this most valuable class of subjects. 

In order to effect this, it will be necessary to as- 
certain clearly what arc the principal causes of dis- 
ease, still existing in the navy. 

♦ 

From the examination of surgeons’ journals, and 
hospital returns, it appears that the chief sources of 
mortality in the navy of late years have been pulmo- 
nic inflammation and fevers in temperate climates, 
and fevers and dysenteries in tropical climates. 
By the returns of the liospitals at home, a specimen 
of which is exhibited in Tables IV and V,it appears 
&at pulmonic inflammation constitutes the largest 
head of mortality. This will farther appear very 
striking by comparing the proportion of pulmonic 
(|ases in the -late returns of Haslar and Plymouth 
^']l^g»spitals, and Dr. Wilson’s enumeration of dis- 
efSses, with that in Dr. Lind’s statement in 1 780 . 
tl^se late cases are chiefly pulmonic consumptions, 
Iho ^quelcB of pulmonic inflammation which had oc- 
curred at sea. The chief circumstance in a seaman’s 
duty which exposes lum to this inflammation, is his 
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being suddenly called from the too warm and clos0 
s^uation in which he sleeps, to take his watch in 
(be night upon deck, or aloft. Ar. this has always 
been the case, it may be asked how it happens that'i, 
such complaints have been more frequent of 
^The most rational answer to this seems to be, thgtt,:; 
RS die constitutions of seamen are now entirely free 
from scorbutic taint, and in a great measure from the> 
debilitating influence of febrile poison, more soun0" 
■and vigorous also from improved diet, cleaulinea^ 
and ventilation, and at all times breathing a bracing/ 
atmosphere, are more prone to diseases of pure in- 
flammation than formerly. In illustration of tlic 
superior purity of cool air being favourable to pul- 
monic inflammation, it may be alleged that the inha- 
bitants of Swisserland, Savoy, and Sweden, are re- 
marked to be more liable to these than the rest of 
Europe. If we were to reason farther upon it, an 
explanation might also be derived from that prin- 
ciple of the animal economy, by which it is found 
that the presence of one disease is in a great degree 
incompatible with the existence of another. What- 
ever the cause may be, the fact is undoubted. With 
regard to fevers, they are by no means subdued to 
the same degree that scurvy has been. In, some ^ 
the last years of the late war, there occur in tl^ 
surgeons' journals some examples of fever bel^ 
generated and propagated in ships, to a great er 
tent. In a 90 gun-ship, cruising in the channi^ in 
1805, there occurred a hundred and sev^lt^n 
causes of fev^ir, flve of which proved 



523 


THE HEAX.TH OF THE NAVY. 

nemoce also is occasionally uiiavoidablc, particu* 
larly in port. In an 80 gun-ship which had been 
for some time at Plymouth in 1806, during which 
; the men had indulged to excess in spirituOQi ; 
^ll^ors, a fever broke out on her first going tO sea, 
with which a hundred and six men were seized, 6f- 
whom ten died. Such excesses are still more pei^?! 
;picious in tropical climates, and this, combined 
^lh other causes, has in the late war been pro> 
Inductive of the most dreadful mortality. It ap» 
i^'pears, for example, from tlie first Table, that in 
fhe year 1804 , while there was a high degree of 
health in the navy in Europe, there was an extra- 
ordinary loss of lives from disease in the^Yest-Indies. 

It remains to point out the means of counteract- 
ing these very serious evils. And first, with regard 
to pulmonic inflammation, which has been imputed 
to the too great heat and closeness of the places iu 
which the men sleep, whereby they are generally 
in a state of perspiration when called into the open 
air, the utmost benefit would arise from rendering . 
those spaces cooler. This should be done so as. to 
avoid streams of cold air, which could easily be 
nianaged by the construction and due distribution 
of air-pipes, such as have been already described. 

when Mr. Sepping’s constmetion shall be uni- 
vegrsally carried into practice, no other provision 
for ibis purpose will be necessary. The extreme 
ought equally to be avoided during sleep. 
Many puli^nic aflTections are caught by men foil- 
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ing asleep in the open air, on their watch. Proper 
clothing, particularly the wearing of flannel next' 
• ihe skin in cold climates and seasons, is an essential 
precaution against such iiiflammatious, and it is ali, 
most unnecessary lo mention that men shouldlbe' 
induced, when practicable, to shift their clothes 
frhen wet, as one of the most material precautions 
against catarrhal atl’cctions, with which pulmoniCj^ 
inflammation generally commences. 

C 

Secondly. With regard to typhous fevers, it 
plain that the well ascertained methods of prevent- 
ing them, admit of a still higher degree of practical 
energy. It is also evident that no degree of dis. 
cipline nor internal a'conomy can prevent or de- 
stroy morbid ^uvia, and cnsui’e the purity of air in 
ft ship, till Mr. Sepping’s improved construction 
and the new method of ballasting shall become 
general; nor till an ample and regular supply of soap 
shall be furni&hed. With regard to this last article, 
it is quite unaccountable how' any thing so obvious 
should have been so long overlooked. The only 
conceivable objection is the expense that would be 
incurred. This could be obviated by its being sup- 
plied in the manner of slops and tobacco, that is, 
charged against the seamen’s wages. But VfBsk. 
to be supplied at the expense of the state, it wpjcdd 
be an inadequate statement and a narrow vie^ of 
its benefits to say, that there would be a 
pecuniary saving in the tear and w^ 

Seamen as^ frequently not only fte^Mired imt 
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punished for want of personal cleanliness, in circum* 
stances in which they arc without the means of 
pr^tising it : tor on foreign stations there is not 
Wpfy where a market, and ir'there were, seamen are 
generally in want of money to purchase it, no part 
of their wages being payable abroad. When this sup«* 
ply shall be granted, of which there can be no doubt 
i^d^iis liiunane and enlightened age, one half of it 
l^uld consist of tliat sort of soap which is madO’ 
with a double proportion of soda or barilla, as it an-**' 
swers remarkably well lor scowering coaroc articles 
with sea-water. 

Thirdly. With regard to intemperance, naval offi- 
cers arc so fully persuaded of its baneful tendency, 
that no exhortation on this subject seems neces- 
sary. It is only to be wished that the possibility of 
abusing spirituous liquors were removed, this form 
Uf fermented liquors being more adverse to health 
than any other, and from the comparative small- 
ness of their volume, their abu'se is more easy, and 
their concealment less liable to detection. JMnch be- 
nefit is derivable from the late practice of substitu- 
ting an equivalent in wine, for one half of the spirits; 
ail^^till better effects have been c'ipcricnccd fi’onj 
ad |htire supply of wine *, to the exclusion of spirits, 
Itt'bllldcation not only renders men ineffective while 
und^ its influence, bat ruins tlieir constitutions, 
e^t^^nd predisposes to fevers, and gives occasion 
to i^dfious mechanical injuries of tlic most sci'ious 

* See a very striUng example of an e m ire '•upply of wine, in Ob- 

Mrvationa oa the Seamen, page« 51 and Sd Bdil. 
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nature and tendency. The great- proportion of 
maniacs * among .seamen i.s chiefly owing to injuries 
of tlic head, recei\ed in a state of intoxicatiott, as 
might be naturally expected where the brain 
ready in a state of disturbance. ' 

' Tea is an article universally grateful to thS 
British population, and has to a certain degjfjS^ 
fOpplanted intoxicating liquors, in all lanks, to 
great advantage of society. It \\ould be w isc thet^ 
fore to encourage the farther use of it in the na-vy, 
there being no solid objection to the salubrity of it^ 
To those who declaim against its su])po'cd relaxing 
property, it may be answered by asking whether 
British courage and hardihood appear in the late 
exploits by sea and land less s])lendid than at Cressy 
or La Hogue, wliether there is to be found in tjie 
results of the battles of Trafalgar and Waterloo, any 
proof of British nerves being unbraced by the habi- 
tual use of this beverage, and whether the jdiysical 
and moral energies of our ollicer.s and men will not 
itand a comi)arison with those of their tbrefathers or 
of their enemies, neither of whom were drinkers of 
tea. 

Fourthly. A great proportion of the morttti|o|^f 
the navy, arc referable to the diseases pecu]|W,tO 
tropical climates, particulaily in the West-J^mf^* 
Yet there arc incontnn ertible proofs, 
inp.y serve on tliis station in a state of health, e^fttU 
to (ha| of any other part of the wjjwld. In the 

* bee tubjomed Uluimtion yOi 
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iEi|Q^th of April 1782, in a fleet of thirty-eight ships 
of the line and three frigates, manned with twenty- 
flireo thousand men, the deaths from disease were, 
4ij^Vers, fifteen j of dysentery, seven ; of 8010^,; 

of small pox, six; of mortification, one; of? 
consumption, one ; of general debility, one ; in a^->; 
.^Jtirty-threc, and only ninety-seven were sent to h<«^> 
Ji^ls- After the celebrated battle of the 1 2th of th^t 
Minponth, the whole of this fleet rendezvoused at Port 
J^yal, in Jamaica, and the greater part of it re?, 
chained at anchor there during the following month' ’ 
of June. During this month, in thirty-two ships 
of the line and one frigate, there died of fever, 
an hundred and thirty-four ; of dysentery, flfteen ; 
of scurvy, none ; of various other complaints, six ; 
in all, an hundred and fifty-five. Not quite an 
hundred were sent to hospitals, and the majority, 
of these were cases of fever. The mortality, there- 
fore, was more than four times greater than it was 
to windward, which was chiefly owing to the follow- 
ing causes: — first. The watering duty, on which 
the men caught the bilious remittent, or endemi| 
foyer of the climate ; secondly. The clearing anc 
fit^g of the French prizes then in an extremely 
state, from which they caught the yellow, or 
ious fever (jtyphus icteroides). The writel 
I bn consulting the notes which he then kept 
sician to the fleet, that he first perceived 
|tagious nature of this fever, from obsenr- 
lat those men who caught the fever, or 
wir# tak«|l ^«fter returning to their shlp% 
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by having been exposed to the foul air of 
French ships, communicated it to their medical 
and other attendants* : thirdly, Tlie greater facility 
of procurins spirituous liquors, for intoxicatioQt 
particularly with this species of fermented liquor, 
renders die body much more susceptible from all 
the causes of fever. 

But the mortality of seamen in the West-Indiet 
during the American war was trifling, when com- 
pared with what it has been at diflerent times in the 
course of the late revolutionary war. It appears by 
records kept at the Admiralty, that the naval force in 
the West-Indics in 1804, fluctuated from nine 
thousand to thirteen thousand in ships of aU 
classes ; whereas in 1 782, in which there was a 
greater naval force under Lord Rodney than there 
had ever been before or has been since on any 
foreign station, the strength of‘ this armament 
fluctuated from twenty-four to twenty-five thou- 
sand men. Yet on casting our eye on Table I. it 
appears that there died more in the hospitals of the 
West-Indies in 1804 tlian in 1782. This statement 
is still stronger, when it is considered, that those 
who died of wounds are included in the amount of 
deaths in 1782; whereas, in 1804, there was" oo 
action at sea. The mortality, therefore, was'ali^t 

* This subject ib well illustrated by Mr. Pym, Deputy taspccfciir 
of hospitals, in a work entitled Observations on the BolaflB PCvisr- 
Loodon, 1815. 
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tl^pe times greater in the latter than in the former 
period. It a})pcars from tlie surgeons’ journals on 
that station at that time, that lliere \\a> a propor- 
tional mortality on board of shij)*.. In one frigate, 
there were nuc hundred and sevciitv cas<'s of lever, 
of which twenty.si\ proved lUlal on hoaul. 

In order to recommend nieasuie. of future pre- 
caution, lot us, if po^^ible, detect the causes of 
this v'cry great diftcrenee ot <-iel'ii<’,s .md nioitality 
at diflcrcut periods on the same Mat ion. 

It is observ'.ible, that llie mortality in fleets in 
the West-Indics, has been h) fn i lost severe in 
those wars in which there vveie gieat expeditions 
by land, as in lliat against (’.uth.igena in JY-MJ, 
and those against Martinique and St. Domingo in 
the first years of tlie levolutionary war. There 
was no large army trans])orled from England, noi 
any expedition of impoitance iindei taken during 
the three yeais in which Lord Rodney commanded 
in the West-Tiidics. It is to this wv trace the groat 
diflerence in point of health at different p(*riods. 
The vessels that used to be lured for transports, 
were for the most part very ill ad.iptvsl to that ser- 
vice* generally over crowded} and during their long 
p|||iisilges, in consequence of contrary winds and 
.Otbstacles, almost all of them ariived in the 
TCfaSindies in a sickly state, from stale prov isions 
and jJCarcity of water } but above all from accumu- 
lated infection. When the typhous poison exists in a 

‘VOI.. VI. 
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slight degree, a warm climate dissipates it; but when 
in a concentrated state, it is exasperated by the he»t 
of the atmosphere, and by the paludal exhalations 
which universally exist in the vicinity of West* 
India harbours : and it has been matter of observa^ 
tion that troops which were disembarked from the 
most crowded and infected of the transports, werci' 
those men who, though they had escaped illness oii 
the passage, were attacked soonest and most malig- 
nantly by the fever of the climate. It ought alsd 
to be remarked, that the causes affecting the health 
of the troops in 1795 and 1796, were greatly aggra* 
vated by a fever then prevailing, generated in jst 
ship which arrived in the islands in May 1793, 
under peculiar circumstances of long protracted 
crowding and foul air. And it may here be farther re- 
marked, that malignant febrile infection has proba- 
bly been kept up by being imported from time to 
time in slave ships, during those ages in which tliis 
traffick existed, the circumstances in the middle 
passage being such as were likely to generate con- 
tagion. The evils connected with the conveyance 
of troops have in a good measure been avoided by 
the attention of the Transport Board, in making bet- 
ter regulations ; but more particularly by the em- 
ployment of ships of war for transports *. This was 
eminently exemplified in the expedition to Egypt 
in 1798; for many of the troops, from vaft^Us 

^ Sec a luminous exposition of the advantages of employing 
King’s ships in the transport service ; in the speech 
Lord Melvjlle, in parliamentary debates for May« 1810. ' 
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causes of delay and change of destination, were six 
months on hoard of ships, } et disembarked at the 
Nile, in perfect health. The obvious renicily of 
the very serious evils from the old system of trans-' 
ports*, is the observance of those rules of ventilation 
and cleanness, which ha\c been already amply de- 
scribed and dwelt upon. 

* 1 The other principal cause of sickness in the 
West Indies, is tlie going on shore, whether ior 
the purpose of wooding or watering, whereby 
tjiey are at all times exposed to the endemial »//- 
tt^cnata^ or for any other purpose, whereby they 
may mix with the population, and inhale the mor- 
bid human effluvia, dui-ing those times in which epi- 
demic fevers prevail. All such duties should be 
performed f by hired negroes, against which there 
can be no conceivable objection; but an (‘conomy 
demonstrably fiUse, if there is any truth in the ge- 
neral scope of what has been said on tins subject. 
It appears clearly from several incidents connect- 
ed with the lamentable moitality in the West- Indies 
in the end of last century, and the beginning of 
this, that mortal diseases weie contracted by sea- 
men, not only by the wooding anti watering duties, ' 
1)Ut^^simply by going on shore to the sea-port 
w'hcre infection existed : for slnps have 

• See fculijoined Illu-.tr«»tion VIII. 

1 author has learnt hiuce this w< ut to press, that this haa 
been prarUsed for some years at Jamaica, with tieiy advantage 
that eould be wished. 

mm2 
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been known to be exposed io the atmospheric heats 
of Afriea, and other tropical regions, with im- 
punity ; bul upon arriving al a port in the AVest- 
Indies, and some of the men going on shore, tilt 
mo.st fatal epidemic immediately broke out''. 

( 

The only other renuir!. Uiat remains lobe made 
on this subject is, that the abuse of spirituous Ji- 
quoiB is vastly moie pernicious in that climata 
than In cold and tem])eratc climates. One main 
cause of the unexajnjrled health of the fleet to 
windward in 1782, was the extraordinary vigilanct* 
exercised in precluding all access to this poison®" 
ous cordial. The admiral carried this so far as W 
send armed parties round that district of St. Lucia 
which lies adjacent to Gro.s- islet llay, where the 
fleet lay at anchor, with ortlcrs to break all the 
stills that could be found, the island being tlien 
under martial law'. 

J'^ifthly. The last means to be proposed for farther 
promoting the health of seamen, is a more ample 
supply of articles of nourishment for the sick and 
convalescent. It is not enough that they be sup- 
allied witli such small messes of refreshment as are 
fitting and necessary for a sick bed : the list of 
articles already piwided is well selected, ^d 
sufficient for this puqiosc ; but there are stiU^'i^t- 
ing the materials of adequate and substantial diet, 

' . S 

* Tlierc arc slrikiag e\ami)lcs of this in the journals the 
AmchaanU tlve.krab frigates, i.i tltc years 1804 — 1807. 
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i^pted cWefly to convalescents. It may be an* 
swiped thfre the portable sonp answers this descrip- 
tion ; but this has never been a popular article of 
Eipurishment among seamen, nor is it sufficiently 
j Heiarty, solid, or abundant for the purpose of re- 
<^iting strength. There is a new method of pre-, 
Mtving fresh provisions not only in an uncorrupted 
•sliatc, but with their sound and natural flavour for 
Several years, which has stood the most satisfactory 
teSt of experience, and is well known to many offi- 
cers of the navy as an article of sea-store. This 
^ethod * was invented and brought into use a few 
^ars ago by Mr. Appert. A quantity of provi- 
sions preserved in this manner sufficient for the 
sick and convalescent, might be furnished at a very 
moderate expense, and the form of preparation is 
so simple, that such a compendious and cheap me- 
thod of managing it on a large scale, will proba- 
bly be fallen upon, as to render it occasionally 
available to the whole ol’ a ship’s company. 

'jThe means proposed for the farther improve- 

*Tlie metliml is as follows; The meat is put into a pot, the 
bones being first removed to be lioiled in the ordinarj' way. When. ^ 
it is about three fourths boiled, it is taken out and put into jars,^ 
which are filled up with broth made from other portions of the 
meat. The jars are then corked, luted, and put into bags ; 
tl^K|UE^.next placed in a boiler of cold • water, heat is applied 
tiit'^4 water boils, and the boiling temperature is kept up for an 
fire is then extinguished, the water drawn off from the 
the bottles or jars taken out, which conyiletes the 
jntJcese. ‘ , 
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ment of thFhealth of the navy, are therefore the 
taking of measures for the prevention pulmonic 
inflammation, farther attention to ventilation, clean- 
liness, and temperance, the hindering of men from 
going on shore in the West- Indies, and the pro- 
viding of a better diet for the sick and convales- 
cent. Other minor particulars might be enume- 
rated, such as the baking ol soil bread on board 
of ships, which is quite practicable *, and besides 
tlic superior salubrity of it o\er biscuit, the more 
commodious stowage ol' flour is a great recom- 
mendation. 

s 

i 

Whatever lias been said with respect to thii 
health of the na^y, will apply to ships employed 
in commerce, but not in the same degree ; for in 
order to man the guns on board of a ship of war, 
there are three tunes as many men including ma- 
rines, as would be required merely for the purpose 
of navigating, 'frading vessels therefore are not 
equally liable to the bad effects of crowding. Next 
to tlie Royal navy, the Marine of the East-India 
Company mciits attention as a great public concern. 
The Directors of that Company very liberally per- 
mitted the members of this Society to examine 
their medical records. It appears that there was 
an allowance of lemon juice in the service, long 
before it was supplied to the King's ships, but tbe 
author was informed by the late Dr. John Hunter, 


* See Diseases pf Seamen^ pp. 138 and 284. Tliird Ed« 



•iSCBE asAi^'m of the navf., sss 

pbjrsician taJhe East-India Company, IKt the supi- 
ply was ne*er sufficiently'amplc nor good in qua- 
Kty. Since the practical proofs of its utility in the 
jj^yal Navy have become manifest, an adequate 
stock of good lemon juice lias been supplied for 
use of the mariners of the East-India ships, 
and of the troops conveyed in them, and with the 
same salutary effects. These ships not being so 
full of men as ships of war, fevers are not so apt 
to arise ; and there being no crowded transports 
nor, slave ships belonging to this service, it is 
^,m these circumstances that we can partly account 
Qur Eastern Settlements not being subject to 
malignant fevers like the Western : 1 say partly, 
tor with respect to endemial diseases, there are ten- 
dlhcies of particular spots end regions of the earth 
to particular disorders, which are quite inexplicable 
in our present state of knowledge. For instance, 
none of the ports of the Bay of Bengal are so 
subject to malignant fevers as the Wcst-Iudia 
harbours, though the creeks adjoining to the Delta 
of the Ganges are apparently similar. Batavia is 
th^dnly port in that quarter of the world which 
can be compared to the Antilles in this respect. 
The swelled leg of Barbadoes and Cochin, and the . 
^oilr^s of certain mountainous districts, may serve 
'^Bother example of the like local and unac- 
CO^^le peculiarities. Dysentery and liver com-’ 
plaints, by a like peculiarity, are by far the most 
tofl^i^nt and fatal disorders among seamen in 
The dysentery is probably owing to ttie 
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\^tiatcd and acrimonious secretions ^ the liver j 
this oiyaii being much more liable*lo disease 
in Ijidia, at sea as well as at land, than on the 
Cliaribean stations. It is remarked in one of their 
surgeon’s journals, that upon inspecting the body of 
some of those who had died of dysentery, he found 
abscenses in the livers of most of them. Early bleed* 
ing when tiie strength will bear it, a free use of ca** 
lomel, and jiurging salts, and the discreet use of 
opium, wore fi)und tlie most cflicacious remedies. 
It is Ji gr(‘at iidvaulage in this service, that the mili». 
tary Ibrees are not conveyed in crowded transports, 
as on tlio e' i'>ed.iti<>n‘ to the West-Indies. The sol- 
are \crv jwsllcjoiisly ibiUcul in small dc- 
taclhnenKs iii tho India ships, and il docs not ap- 
peal ibal on any oe<'a'-*on ilie deleterious poison of 
t ypiu/ii . ie\ er lun ever Ik on generated in the aggra- 
vated degree in which it has ajipeared in other 
quart (‘fh oi the woi Id ; and this is no doubt one rea- 
son wii) the se\c‘ral presideucic's oi’ India lia\e not 
been ^i‘lted witli tlie same drcLitUiil scourge as our 

cst-India settlements; though the atniosphoric 
heat is consulera.! ly more intense in the former,' 
painieiilarly in the {»residency of Madras. ,, , 

It is thcr.etore highly satisfactory to contemplate 
the many proofs of substantial benefits that liavo ac- 
crued to the sea setvicc iu the last forty years, both 
in war and commerce, in all quarters of tl>c world, 
from the zeal, huniauity, and good judgment dis- 
played ill promoting the health of seamen. It has 

7 
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been prov^that it has added at least one ljljird to tiie 
national force, and therefore subtracted in the same 
proportion from the national expenditure. It may 
be alleged by those who are dis])o.scd to question 
this position, that it is not by the improvement of 
health alone that ships are enabled to keep the sea 
at all seasons, and in all climates for an indetinitc 
length of time. This is certainly true, for the 
sheathing with copj)er besides adding to the speed 
of ships has pi'oved of incalculable beuetit by 
superseding the necessity of frequent repairs, 
.^wi^ereby much time used to be wasted in har- 
Hhours. In the 3 'ear 1779 thei'e were no shii)s of 
tlie line coppered exct'pt four, composing the 
squadron which Lord llodney carried to the West-'* 
Imdies, and the Bedford of 74 guns. In the year 
1782 , the whole British navy was oop])cred. It 
may farther be alleged that by means oi'the I’eccnt 
discoveries in astronomy and mechanics, ships are. 
enabled to keep the sea in prosecution of long 
cruises and voyages, whether for the pur})()se of 
■vpai’, commerce, or geographical science, without 
♦ l(>|ibg time and incurrijig danger by makijig land 
fi)r;.thg^purj)osc of correcting longitude. All this is 
a!dibitfed. But these considerations are so fiu' from 
disparaging the benefits of health, that they give it 
a^itional importance, for it is manifest that wgtjh- 
out 'the supply of lemon juice, and the other means 
of maintaining health for a sufocient length of timfe, 
tl^*^vantages of copper sheeting, the facilities in 
the longitude by chronometers, tele, scopes 
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and astronomical tables, which do so miu^honour to 
the human intellect, particularly to age and 
country in which we live, w'ould be in a great mea« 
sure frustrated. It would be of little avail that the 
depths of mathematical science, the elaborate re- 
searches of mechanical, optical and chemical* 
philosophy, should be called to'theaidof naviga- 
tion, so as to co-operate so admirably in carry- 
ing it to its present exalted state of perfection, 
unless the means of preserving health were to keep 
pace with these mighty improvements. And on a re- 
view of this subject in all its extent and relations Jt 
■will appear that tliere is not probably to be found ill 
tlie whole range of human afiliirs, a finer illustration 
of the practical benefits of progressive knowledge in 
promoting the great interests of mankind ; so thait 
science, while it lends an aid, also sheds a grace 
and dignity over the useful arts ; nor can there be a 
more striking proof of the maxim, that humanity, 
like every other moral virtue, is the best policy ; nor 
pould we light on a more happy example to eluci-^ 
date that subsidiary influence and mutual depend- 
ence by which all the arts, sciences, and professions • 
have a reciprocal bearing on each other, conspiring 
to bring about the greatest sum of human ^njdjn* 
m'ent, and affording a field of contemplation, jn 
which cultivated, benevolent and pious minds 
dphght to expatiate; 


^ fcJec subjoined Illustration IX. 
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TABLE I. 

1 

abstract ryf the Number of Seamen and Marines voted by 
Parliament for the Serxices of the Years 1779, 1782, 17W, 
1804* and 1813 I'cspectivclify shetcinr:^ the Numbers sent Sick to 
Hospitals^ and Discharged thenfrom^ with the Numbers udio 
Died therein in each respective Yeary on the different Stations 
at Home and Abroad, 


Inj^l779f 70,000 men voted. 

1 Haslar. 

Home Station, < Plymouth. 

( Small Ports. 
lATest Indies 

Soht Sick. 

Discharued. 

Dead. 

Run. 

J5I41 

6799 

2286 

3846 

,<520 

11712 

5736 

4333 

2425 

420 

807 

174 

183 

467 

27 

523 

96 

149 

221 

8 

Past Indies 

Mediterranean 

Proportion to the Number voted 
Propmtion to the Sick 

28592 

2'1€76 

J658 

997 

1 in 2.45 


1 in 42 

J in 17 


In 1782, 100,000 men voted. 

( Haslar. 

Home"'Station, < Plymouth. 

^ (Small Ports. 

West Indies 

9103 

4784 

9022 

5104 

2810 

794 

3818 

9974' 

3502 

1251 

696 

1 T 

1 513 

i 136 

; 44.7 
753 

1 337 

36 

122 

21 

483 

342 

21 

4 

Eastfe^M : 

Mediterranean •• 

• s 

ProporISs to the Number voted 
Proportion to the Sick 

31617 

262<X) 

' 

; 2222 

ill 

1 in 3.2 


1 in 45 

1 in 14.25 

1 
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( Haslar, 

< Plymouth. 

^ Small Poits. 


West Indies 733 

lEast Indies "254 

Mediterranean 1136 


Proportion to the Nr.niLer voted’ 1 in 4 
Proportion to tlio Sick 

In 1601-, 100,000 Men voted. [ 


j Sent Sn!k. 

< 'iiioharg^ 

Bead. 

8049 

7206 

496 

4287 

8700 > 

164 

60o2 

7300 

162 

733 

52.1 

58 

254 j 

16.1 

13 

1136 

857 

97 

21373 

19903 

990 


Plome Station. 

West Indies,... 
East Indies .... 
Mediterranean . 


i H.hlur. 

J Flyiuoutlu 
( Small Ports. 


Proportion to the Number voted 1 in 8.33 
Proportion to the Sick 


In 1813, 140,000 Men voted. 

f Plaslar. 

Home Station. -J Plymouth. 

/ Small Ports. 


West Indies.... 
, East Indies .... 
. Mediterranean . 


{ Proportion to the Number voted 1 in 10.75 
Proportion tp the Sick 



1 in 86 

1 in 21.6 

1251 

3205 

2187 

2095 

592 

H? 

140 ' 

2S2 

203 

825 

105 

51 

9448 

1606 


1 in 62.25 

1 in 7.5 

3014 

2948 

1868 

2212 

392 

478 

212 

231 ' 

179 : . 
72 , 

40 

10912 

977^’ 


1 in i 

1 in 1343. 
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TABLE II. 

Shrv^in^ ihcNunibci of .Sfaiiicn, ‘Jannc , mti ul^y 

voted by Patlimiv lU, foi twodisi n • an) tniiil INutn i <1 War, 
with Uio Aiuubci aiiniia]l\ '•tnt Htk oi ‘•hon, atid to In ’>iMl 
bUipb on the Horne Statuni^, duiipj ilu t IV, . 


Ye cl IS. 

IS umbel fit St u II 

\ 1 teel by 

Pai i ctilie lit 

S lit 1 Iv 


177H 

* 60,{XKJ 

15,978 

1779 

70,(K)0 

2-1,226 

1780 

85,000 

32,121 

1781 

90,(X)0 

2.1,S 1 2 

1782 

1<X),0(X) 

22,909 

1783 

llO/XX) 

1 ’ 577 

1793 

45,(-00 

I 7,280 

1794 

85,000 

1 ‘1,2 1 8 

179.5 

100,(XX) 

20,579 


745,000 

189^7 ‘,0 

179G 

ijo7o(X) 

Jh,S(,(» 

1797 : 

1 20,0(X; 

20, 5 1 1 

1798 

i:o,( fx) 

1 5,71 '5 

1799 

11.0,000 

' 11,60^ 

1800 

1 1 1 ,5 18 

1 17,7‘17 

1801 

131,5.38 

1 5,082 

1804 

]00,(XX) 

7,650 

1805 

120,0{X) 

' 8,08 1 

1806 

i 120,(XX) 

1 7,6C2 


1 ,05.1,079 

1 1 2;!, 9 1 9 

1 _ 


* Ik may bt If HI irk#*fl 'wilb r<f^ai<M<» ti lidiliojwti iIh , »bIo that ti 
Dunibent \ote(} h( i( ^ ^leatci than t*i( n imi < i j ‘i u th 

ences aiciica acfux it( But thc«-c tit if I m « ^ iim i' » intfea 

of the inferences will elepend fm tl i »’ id i ut ti h > ui« i iilcr, 

WTwwer wi h< s gic'itei pictPioii, ii \ i< iin w) Tt il ‘u.ifu* nl<l be 
madbliroxn the numbe^r \utf d, byin''|»Mtiu tie dnte uni nj ‘ 

' hicllit th t it is about cm leiilv ♦ i , t\ 

t See IP -t- « I f 
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, TABtE7ilI. 

t Diseases admitted into the Royal Hospital at IlWKS', in 1780. 


I'ikUt the Pliysician’s Care. 


< Conti n tied Fevers 

.5539 

Intermittent Fevers ..... 

. 33 

Small* pox 

. 43 

Measles 

. 28 

Angina; 

. 3 

Pleurisy andPeripneuniony 13 

Asthma 

. 61 

Cough, Pain of Side, and 

Il£emoptoc .............. 

40 

Consumption 

. 218 

Rheumatism 

. 327 

Lumbago 

. 4 

Palsy 

. 9 

Epilepsy 

. 19 

Jaundice 

. 1 

Dropsy 

. 24 

Scurvy 

.1457 



Scrophula 

. 4 

fcMania 

. 16 

, Headache and Vertigo 

3 

Disorders of the Eyes .. 

. 2 


, 5 

1. of the Abdo- 


rninal Viscera 

. 3 

Cholic 

1 

influx 

. 240 

slilDisorders of the Bladder 

16 

(»ravel 

. 32 

Hsemorrhoids 

. 2 

Epistaxis 

1 

Total Physical Cases 

.8140 


Under the Surgeon’s Care. 


Cutaneous Disorders..,. 

... 165 

Venereal Disease 

... 188 

Ulcers, including Wounds 4;. 

and Abscesses 

... 979 

Fistula in Alio 

... 8 

Fistula in Perinmo 

... 12 

Burns 

... .4 

Ruptures 

- 

Disorders of the Testicles ^ W 

Contusions and Injuries of 

the Head 

... 3C 

Contusions of the Trunk 

and Limbs 

. VPI? 

(Edema of the Leg or 

’'■T 

Arm 

... '"4 

Luxations 

... 8 

Fractures 

... 60 

Erysipelas 

... 12 

Ophthalmia and Disorders 

of the Eyes 


Ailections of the inary 

Organs 



Amputations and Sundry 

Cases of Lameness 33 

Total Surgical Cases 

In 1780 Physical Cases .;il8\40 

Surfrical Cases .*.1678 

Total .9818 

Mom. In the above enucneriljdfcioii* 
out of the whole numb^ r of wfctlCnta 
only 221 oasis in iiiaUingf|^“Col* 
lection have been omit™. Tho 
net number received into Haalai* 
that year, was 10,839. ^ 
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TABLE IV. 

A Statepaent of the Diseases and Number of Pa- 
tients admitted into tlie Royai. Naval Hospital 
at Plymouth, under the C'are of one of the 
Physicians on that Establishment, in the Years 
1806, 1807, 1808, and 1809; togetlier with tlic 
Number of Deaths in each Year, during that 
, Period. 
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TABtis V. 

ABSTRACT hf Mill) IC II. Hr.PDltTS Jor the Month of 
_ January, May, unJ (hlobci. 1W)H, an I January, Miy, and 
Oaobcr, 1811. 


UO\AL I10sriT\l. A I 

lIA'Nj.\lt. 


lun \I I \l, AT 

J*l \ Mi'L I II. 


I ln.<lhlicL 


I llUaluicd. 


I? I ‘ LJL ! 
lA I 


£ .1-" ^ 

O 1. 


-Jan. t80^ 

May 11 

Octobci . . 

' Jan, 18 IJ ti2 

J^ay 48 

, October . . 17 

fJan. ISOsI 9 

I 

May ^ 

' October . . 26 
,1 Jan. 1811 1.8 

May 4 

-Octpber.. 13 

j-Jatj. ms 3S 

May 72 

October.. 25 
' 1 Jan\ 1814* 11 1 
May 83 

lOctobor.. 51 
— 

VOL. VI. 



70 71 

7 1 10 



10 

13 

2 


' , 

1 

() 



1 

1 >, 

1 

10 

.8 


i 

' 1 " ' 


11 

7 

o 


.3 ' 4 

I 

o 

5 


o 


t) C) 

1 

12 

22 



= ! . 

‘J 

1 

37 

~n\ 


t ' 

;!(. 1 IH 

5 1 

84 

.50 

1 

18 

* , 

, 91 1 

1 1 

51 '' 

28 

2> 


5 1 

1 

1 CJ o 

1 • ** ' 


S3 

36 

1 

7 1* 

1 , 

,11 1') 

23 

77 

68 

7 

8 

J 17 ‘Jl 

8 

35 

49 

10 

t 


1 IS j 't'l 

11 


\ iceable. 



Wokndt and Accidents I Ulcer x. 



ROYAL HOSPITAL AT 
HASLAR. 


I invaluicd.li 


I Invalided. 


MONTHS. 


“II f-Sli 

uS‘Q-Po“'^ ejffi o ysQJs 

5 ii ^ 5 K 


(5 i| 


Jan. 1808 12+ +4. 32 ] 2 6 +1 23 + 1 1 


62 18 31 


7 80 53 14 


October.. 79 26 20 1 2 11 28 S 12 


•Ian. 1814 68 29 18 5 51 19 17 

May 36 14 17 6 29 15 17 

October.. 60 26 24 51 35 11 

21 14 4 1 6 22 16 7 1 

15 8 8 1 1 6 39 12 10 

14 7 2 1 15 7 4 

29 11 6 2 7 56 21 7 1 


rJan. 1808 21 14 4 

May 15 8 8 1 

October. .14 7 2 

Jan. 1814 29 11 6 2 

May 32 23 16 

.October.. 57 33 20 1 


8 64 53 11 1 
1 29 21 9 2 



2 5 8 

7 1 24 

3 9 16 


84 113 2 I 21 
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TABLE VI. 

Account of the Lunatic Officers, Seamen, anid 
Marines, sent to Hoxton House, and variously 
disposed of for the last five years of the late war. 


Year. 

Received. 

Discharged 

cured. 

T)!«^eharged to 
their friends 
and otherwise. 

[>ischarirf‘(l 

to 

T>cl hleiii 

Died. 

Rcinniiiing on 
the 1st of 
December 
each year. 



10 

IHHHi 

43 

9 

112 

1810 


B 

1 

38 

20 

118 

1811 

85 

4 

3 

B 

16 

128 

■ 

90 

.0 


39 

]8 

144 

181 S 

93 

17 

7 

55 

13 

140 * 

m 

425 

56 

14 

228 

76 



• Including the following offictrs, one fa|)tain, four lieutenants 
of the navy ; three lieutenants of marines ; one surgeon, one assist- 
ant surgeon, two carpenters, one gunner, one masltr’s mate, one 
midi^ipaian. 


N N 2 
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ILLUSTRATIONS. 


I. 

Page 493. 

The gradual increase of the navy since the 16th 
century, may be learnt from historical records. It 
a})pears that in the reign of Queen Elizabeth, the na- 
vy, at the time of the Spanish armada, was maimed 
by four tlioiisand and eighty-eight mariners, six hun- 
dred and eighteen gunners, and one thousand five 
hundred and twenty-tbur soldiers, in all six thousand 
two hundred and thirty j not a twentieth part of 
the naval force at the end of the late war ; that 
the miinbcr of seamen and marines in the year 
of the battle ol’ La Hogue, 1692, was thirty thou*, 
sand : that during the whole course of the first and 
second succession wars, (the former terminating in 
the peace of Utrecht, the latter in the peace of Aix- 
la-ChapclIc,) it was forty , thousand : that in tlie be- 
ginning of the seven years’ war, it was fifty thou- 
sand, and rose to seventy thousand at the ^C^- 
sion of his present M^esty ; this increpe h^ng 
been made on ocepion of the family compact , of 
the House of Bourbon, and continued till the, peace 
of 1763. The numbers in the American War, and 
the late war, have been stated in the preceding 
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t^les. Thereat su|)eriority of the late naval force 
*11 appear m a still stronger light, when it is con- 
sidered that from the new methods of preserving 
the health of men, and of equipping ships; two 
ships are more than equivalent to three iii point 
of efficient service. 


II. 


Page 493 . 

Extract of a letter from Dr. John Lind, late physi- 
cian to Haslar Hospital. 

* 

The annexed state of Ilaslar Hospital in (he 
year 1780, will shew the diseases to which the 
Royal Navy on the first equipment of fleets was tlmn 
liable ; and by comparing it with .any statements 
you may obtain of it in the last war, will enable 
you to appreciate the eflccts of the improvements 
which have been since introduced into the navy, in’ 
correcting disease. On the 2Cth of ''October, 
1778, the fleet under Admiral Keppel came into 
port, and before the end of December, sent three 
thousand six hundred sick to Ilasl.-ir. This- 
hospital coiptained one thousand eight hundred 
beds, of which ono’-fourth (four hundred and 
eighty)- were in garret wards, suited only for con- 
valescents, and restricted to about one-third the 
cubic space allowed for ventilation to beds in the 
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regular wards ; to receive thiPtiumb^of patiente 
three hundred additional beds were placed m 
the lobbies to the garret wards, and mainy other 
places not before destined for patients. From 
this you will be able to account for its appear- 
ing in your reports from the Transport Office, that., 
the succeeding year 1779 commenced with two^ 
thousand two hundred and seventeen patients in 
the hospital. What, under the severe pressure 
of circumstances, was adopted as a tcmporaiy 
measure, was afterwards during the war acted 
upon as a permanent provision. In proportion as 
this receded from the regular establishment, the re- 
coveries became fewer and more tedious. In 1779^ 
on the return of the Channel Fleet, under Sir 
Charles Hardy, into port, it became sickly ; two 
thousand five hundred were in the month of Sep- 
tember received into hospitals from it, and above 
one thousand ill of fevers remained on board for 
want of room in the hospitals. On this occasibn 
the prison hospital at Forton was added to the 
relief of Haslar, and accommodated more than tjvo 
hundred**'patients ; it continued in this employ till 
tlie succeeding autumn, when an influx of ll^ick 
prisoners recalled it to its original destination. 
Within four months preceding the year, '0!^|j|H^3e 
diseases 1 am to state the account, eix t^^nd 
and sixty-four sick had been sent to Haslar ; and 
at the commencement of the yt^ar there wer<e two 
tiiousand foui' hundred and forty-three patlbtits in 
the hospitals. Early this year a^convalesdeht^ip^ 
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the Mars, in whic|l the patients, for -the sake of 
folding a Jjlbater number, lay in hammocks instead 
of cradles, was added to the hospital establishment ; 
and 1 may state, next year another convalescent 
ship, the Lioness, was joined to this, the fonncr 
holding four hundred, the latter two hummed 
« men. Some relief, Uiough comparatively but a 
small one, had been obtained from private quarters 
throughout these difficulties. 

The preceding account gives the cases of patients 
received into the hospital during the third year of 
the war. Strong infection had continued during 
. the former years on board the receiving ships, 
which affected the ships fitting out, and generally 
the fleets on coming from sea into port ; and a 
fleet of unusual magnitude, to which, in common 
,|»ith every department at the port, the hospital was 
disproportionate, from the strength of the enemy’s 
combined fleets rendering it imprudent to divide, 
had remained collected at Spithead during a great 
.part of the winter. Hie effect of this extended 
through the five first months of this year, and there 
was not afterwards experienced during the war any 
such fatal sickness. * 

: Five thousand five hundred and thirty-nine cases 
of fever were admitted this ye.ar, of which three 
^thousand seven hundred and fifty-five, or above 
t^Orthirds, were admitted in the first five m<mth$. 
proportion of deaths to the general admissions 
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into the hospital, was during t%|ft period as one to 
eigl/t ; during the remaining seven nioiths as one* 
to nineteen. During the above five months also 
six hundred and ninety-seven died, being above 
two-thirds of the whole number of deaths (nine 
hundred and eighty-seven) which occurred that 
year in the hospital. Thirteen cases of pleurisy 
and pgripneumony appear in the account ; but du- 
ring spring many others occurred combined with 
the pi*cvailing fever. 

One thousand four hundred and fifty-seven cases 
of scurvy arc noted. This is the only instance that 
. occurred of the channel fleet being in any consider- ’ 
able degree affected with this disease. In August ' ' 
after a ten weeks’ cruise in the Bay of Biscay, when 
the beer and all fresh provisions had been exhausted. 
Admiral (icarv’s fleet returned to Portsmouth with 
two thousand four hundred men ill of ihe scurvy. . 
Many of these were cured without being sent to, 
the hospital, of whom some were landed and lodg- 
ed in fonts, others were allowed to walk in the 
fields through the day and return at night to their 
shi})s. Some had died on board, and two or three 
^died ip landing, otherwise this disorder proved fatal 
only in one or two exhausted cases. 

Two hundred and forty fluxes were admitted. 
They were chiefly of a chronic nature, and in pa- 
tients returned from abroad. 
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The proportion |f fevers admitted tliis year was 
■^ess than it*?iad been during tlie two former years, 
and therefore the proportion of otlier diseases in- 
creased : i,t amounted this year to little more than 
two-thirds of all the other physical cases, and the 
proportion of physical cases was nearly fivc-si>^th» 
erf" all the patients admitted. 

Of one thousand six hundred and seventy-eight 
surgical cases admitted, nine hundred and seventy- 
nine, or much above one-half had ulcers, including 
a few cases of wounds and abscess. 

The gross number of admissions and deaths this 
■' year, as appearing by the agent’s books were admis- 
sions eleven thousand seven hundred and * thirty- 
two, and deaths nine hundred and nine, being in the 
proportion of one death to thirteen admissions. 

After this period the Criannel fleet became more 
healthy, and Haslar was not so much exposed to 
fevers. The state of the war which had before 
always required it to winter in a bt)dy at Spit- 
head, then admitted of it being separated during 
winter, and divided between Portsmouth and Ply- 

Besides the sick here enumerated, many scorbu- 
tics were sent on shore from ships who were taken 
care of by their %wn people j and no account of them 
wai taken at the hospital. 




SM SIB GIMEET ®LAJ?$ OJI 

III. 

Pages 495, 497, 503. 

London, the $th qfJuIy, 1815- 

DEAR SIR, 

I discover by referring to the log-books of ships 
of the Channel fleet, under the command of the;. 
Earl of St. Vincent, that the fleet sailed from 
Torbay on the 27th of May, and returned to the 
, same anchorage on the 26th of September 1800,' 
when out of 24 sail of the line, frigates, fire-ships, 
&c., composing the number returned to that 
road-stead, we had occasion to send only sixteen 
patients to an hospital. ^ 

During the above cruise the fleet had not one 
Jresh hetf dinner, and so strictly was the station 
off Brest preserved, that out of a hundred and . 
twenty-one da)'s, one only passed without com- 
municating with the advanced post lying in the 
outer road of Brest Harbour, and the com- 
mander-in-chief ascertaining the enemy*s force 
and position. This was a mode of cruising until 
then unknown, and utterly unpractised on that 
* coast, but was then of vital importance tq,.^this 
country, as the French army, under the cony|j|Kp. 
of General Augereau, was embarked on l^^d 
tbe French fleet, and waiting an opportunity of 
making their escape, the destination supposed to, 
be Ireland, that countiy being then in a state of 
great commotion. At the very beginning^^ the 
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cruise, scurvy mslfe its appearance, but by a time- 
ly supply of lemon juice was soon subdued. It 
was during this cruise that the Commander-in- 
chief devoted himself most particularly to that 
system of improvement in the detail of the fleet, 
which has subsequently by its adoption diflused 
^ health through the British navy in all climates, 
viz. the establishment of a sick berth, the excel- 
lent arrangement in ships’ store-rooms, by which 
ventilation is produced, cleanliness of men’s per- 
sons, cleaning of decks remote from ventilation 
by dry rubbing, correcting damp and foul air 
,^by burning tires, introducing seamen’s dress suit- 
■ able to the climate, airing beds and bedding twice 
a week when the weather would admit of it, &c. 
&c. ; and of such consequence was the latter 
practice considered by tlie commander-in-chief, 
' that he required a regular insertion of it in the 
: ship’s log, so that any deviation from this order in 
- .detached ships was liable to detection on rejoining 
die fleet. The introduction of these most salu- 
tary regulations so entirely belong to the Earl of St. 
Vincent, that hundreds of officers of the first 
'‘• character can attest, and the impartial historian 
rejpord the same. No longer do we hear of ship 
laying up ships of the b'ne, and their semces 
IRt to the country for many months at a time. 

I am, dear Sir, 

Very faithfully yours, 

A. BAI|ID. 
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IV. 


Page 495. 


The abuse of words has been truly stated by 
philosophers as one of the chief means of im- 
peding the improvement and retarding the pro- 
gress of useful knowledge. This cannot be better ^ 
illustrated than by the perverted application of 
the term scurvy. Eugalenus, a German physician, 
in the beginning of the seventeenth century, la- 
boured to prove that the scurvy properly so 
called, almost all the forms of cutaneous com- 
plaints, hypochondria and various other maladies, 
opght to be considered as one disease, and treated 
accordingly. As he wrote in a confident and 
dogmatic tone, in bold and specious language, 
he was followed by most of the eminent writers 
of the seventeenth and beginning of the eighteenth 
century, particularly Boerhaave and Willis, whose 
works abound with the most puerile and absurd 
conceits on this subject. There would have been 
little harm in this folly, had they not buijt upon 
it a most incongruous and pernicious system of 
practice*. Kramer, who was physician to the im- 


♦ The following; scnlimeni uf Dr. Lind on this siibjeet 
well conceived as happily ex)iressed. "Lhere would inde^ 
some difficulty in conceiving; Ijow men of such wild fancie 
were they who have been deemed the principal authors on the ' 
. . scurvy, and to whom we 'are indebted for this general name, 
should get into^ossessioij of that degree of fame which they have * 
acquired, did we not perceive how much the vibrld is disposed t6 ; 
admire whatever surprises ; as if we wxre endowed with 
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perial armies in Hungary from 1720 to 1730, 
relates that of four hundred men labouring under 
genuine scurvy, treated by one of the medical 
officers with me^ury, so as to excite salivation, in 
con§)rmity to the doctrines of his master Boer- 
haave, not one survived. This, though deeply 
mortifying to medical systems, is highly instruc- 
tive, as an exhortation to study tlie rules of legiti- 
mate reasoning, the habit of discrimination, and the 
definite use of terms, while it ought to serve as a 
warning against the danger of idle s])eculations, 
gratuitous assumptions and perverted language, 
so abhorrent to the simplicity and modesty of 
'truth ■ and nature. And has it not been chiefly 
owing to the attention being engrossed by scho- 
lastic sophistry and jargon, that the world was de- 
prived for near two centuries of the practical bene- 
fits of the citric acid in scurvy ? This discovery, 
the legitimate offspring of experience and obser- 
vation, wa^ overlaid as it were, and nearly stifled 
by that spurious, mass of presumptuous error and 
systematic dullness, which constituted so large a 
proportion of what was miscalled Medical Science, 
in th§ 17th and great part of the 18th century. 

to ^e^jiirough ordinary follies, while great abhiirdities «^trike us 
' which uveruheltns the powers of reason, and 

m^limfoiprobability even an additional motive to bdief.’^ It 
Wdold appear that there are medical, as well as religious heresies 
and superstitions. This passage from Dr. 1/md, relating to some 
of the fathers of modern physic, must remind ^very gene- 
1^1 reader of a parallel f)assage in one of the ancient Withers of the 
’^nhw^^^Credo quia ahsurdwn-^redo quia impossible ! 
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page 496. 

As a proof how much and ho\^long this usefUl 
discovery was overlooked, it may be mention^, 
that in the year 1753, a Fellow of the College of 
Physicians, and an eminent practitioner of that 
day, published a tract on the Sea Scurvy, in whiolk' 
he never adverts to the superior virtue of this hm5c 
dicine ; and when the College was con^lted on * 
this subject by the government, they recommended 
chiefly vinegar, (see Mead’s Works) which has 
been found by modern experience to posses but 
little power over this disease. Mead approves of 
this answer, and recommends also elixir of vitriol, 
which was supplied gratuitously to navy surgeons 
for many years. But though this mineral acid 
seems to palliate some of the symptoms, such as the 
hemorrhages, it has been found of no real efficacy 
,in effecting a cure. The same author quotes a 
striking instance of the efficacy oflcmon juice, but 
evidently held it to be inferior to other acids. 
The very able and accomplished compiler of 
Anson’s Voyage says, ** The cure seems impos* 
sible by any remedy or by any management ihat 
can be employed.” Dr. Gallesio of Savoka* in 
toi elaborate treatise on the Genus 'J0UmSf pip.b- 
lished last year, takes no notice of this ppst 
int^esting property of the citric acid: and' it 
may be Mentioned as a still farther proof' of 
thCF neglect of this knowledge on the contiDCii(|t of 
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£ur6pe* that Captain Flinders, in the ••Narrative of 
his Voyage of Discovery, just published, relates, that 
>vhen he arrived at one of the most remote points 
o^^'his destination, his men were all in high health 
ai|p, strength, and with the fresh looks which they 
hfought from Europe, by means of the ample 
mi^ly of antiscorbutics, with which they were 
tttmished when they left England in 1802 ; where- 
as the crew of a t French ship on the like ser- 
vice, wis much affected with the scurvy. It is 
also matter of some wonder, that Captain Cooke’s 
rihip in the voyage of discovery to the soutliem 
hemisphere, in the years 1773 and 1774, was 
Hot furnished with this article; for the rob of 
lemons and oranges with which he M’as supplied, 
has not been found to possess the same virtue as- 
the juice. The chief causes to which he ascribed 
the greathealth of his men in that voyage, and which 
are so eloquently commented on by Sir John Prin- 
gle (see Phil. Trans. 1776), were the use of malt^ 
sour krout, and portable soup, together with ex- 
traordinary attention to cleanliness and ventila- 
tion* It may here be alleged that the scurvy was 
'in this instance prevented without the use of this 
vattp^d specific. But it appears from the narra- 
tive, 'that Captain Cooke was only fifteen weeks 
and threS^ys on his longest cruise in search of a 
soiMhern continent, which is not a sufficient time 

« Vol. I. p. 226. 

f tlie Geographe, Captain Baudin, Vol. I. p. 164^ of thia 
Voytige, drawn up by M. PeroA, the naturalist. 
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to prove tl|o|il|ugliIy the efficacy 6f his 
and fer short of the ^j/fXie for which ships have kept 
the sea exempt from this disease, by the virtuje o£ 
lemon juice alone, under circumstances whic^^l 
other means had failed. 



Wc have in the history of this remedy a 
example of the difficulties and delays whiclf'^^pfe 
struct and retard the progress and adoption 
practical truths*. In addition to what halWbeen aU 
ready stated, it may be mentioned that, 4n ' 1^0 
year IGOO, (^ommodore Lancaster sailed from Et)- 
gland, on tlie 2d of April with three other ai^ 
They arrived in Saldanha Hay on the Isl, of 
gust ; the Commodore^ crew being in pc 

^ Amoni> other iiistaiico^ tliat might be quoted of the negt^ 
and oblivion, and oi Uu tutiiri itviva!, ot ustlul tmditiiK*«, one of 
the most striking in the liustoi^ of phy'^ic is that of the rem<;dy^ 
for the gout, winch w «llnn tht<‘ few >tar-. iias acquired con^id4|*^‘ 
ibie Cikbjit^ ; and tiiou.h it bd'* been ^\i petUd ot not dn^weilitt^ 
to its original cbar.iclcr, now regaining the piildic confidence. 
Demetrius Papagonn nos, a medical w liter of ('onstantiiiople, in 
the thirteenth century, in a woik <lt Podai^rd ascribes ^ 

Hermodrtctyl the same \iituts belong to the secret 
jB^bcAO Dlludcd to, known b^ the name of Jmu mcdiciaale de 
% iswuITk iciitly asctrta’md that the Ilermodactjl is tilt root'Ofti 
same plant as the Cokhicum iutumnalc of modern botariisH^i j| 
iil^ also ascertained that it is to this last that the medicine 
tion owes Its virtue. ' , 

The aiJthor is indebted to Su Jo>cph 3P.11.S. 

^k^aijjlHrdge of thc^e paiticiilars; and Sir allows 

is saljh'ficd with the acouracy of the preceding i 
^Isott^t he has experienced in his own })crsou, aU i 
TefllCts that have ever been d^cribLd to this medicme. 
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' ^ona the administration <rf' Ihree table* 

'spoonfuls of lemon juice eve^^ morning to each of 
hMUpen j whereas the other ships were so sickly 
^Ig'they were unmanageable lor want of hands, 
liie commander was obliged to send men on 
fPl&d to take in their sails, 'and hoist out their 
Pilgrim, Vol. 1. p. 149. 


VI. 



Fage 520. 

l[o atronger proof of British humanity and at* 
'to medical police can be adduced, than 
ite of health of the prisoneis of war of lat0» 
In former wars, fevers of the most mali^*' 
nant description used to break out in their places 
o;!^ pondnemciit. Some complaints having been 
made of the pretended ill treatment and bad state 
of tiWS prisoners of war at Dartmoor in the yeat) 
Idli, an investigation was instituted by public au- 
&om which it appeared not only that these 
lints were groundless, but that these unfbr- 
^men were treated with the utmost care, andj 
Jtf six thousand five hundred and seventy-t\^o,* 
ifmb^r of which they consisted, ^nly thirtjk 
six were in thi^ hospital, and only one had diea 
thf^cedin^^^k. It appearjj fiirther l^y this 
w«gl^’'r&bixrns tilme to the Admiralty, that in 
codtlH^f the year 1813, the average number pi 
Fre^ prisoners in Gr^ Britain was sii^y*fiii(||| 
VOL, VI, . 0 0 
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itiiousand and .-binety^wo. %i»> 

ffKtblusive of DaniOTWind American prisoners, 'aad> 
of those in foieign parts. The total numb^i^ 
deaths of French prisoners in all the d^^ts ar 
pital ships in Great Britain, amounted in tl 
year to one thousand one hundred and fifly-ffflj 
appears by the same return, making one infif 
as stated in the text. The following circumst 
which are entirely unconnected with their treat| 
tended greatly to augment the mortality.** Isl 
Waht of exercise and that depression of spimt ' 
is inseparable from a state of captivity. 2ndl|‘^ 
extreme profligacy of many of the prisone 
of whom were so addicted to gaming, 
p|j^ed and lost their clothes, and even the 
of their subsistence. Sdly, The returns in^ 

Uie deaths of prisoners who had, been reduc;^' ib 
the last extremity after a sea voyage, during 
they laboured under sickness and wounds, partifetli- 
larly those from Spain, towards the end 
year, after the siege of St. Sebastian*s and bat- 
tles of the Pyrennees. It is evident that 
altiA belong to the calamities inseparable! 

|a|^ have no relation to the treatment of tl 
dent prisemprs. It is equally evident, tha 
(Nred thdr' extraordinacy degree of he^th,' 
leanyand airy habitations, thd 
^ndant food, die comfortabh 
bdical^ treatment with which tney W( 





British government : and it is a 
pqdi^noy aAa^%llfrjuatice to tth# 



m ’TOE, »AVr. 

that^ese facts ^thus ‘i^henticatedy 
Aould be proclaimed to the^lirorld as an answet* to 
tlw^oalumnies diat have been piopagated on this 
'feimect, as an appeal to the candour ot the enemy, 
"nut a claim on his humanity and gratitude in 
svent of future Wars. — ^This claim is farther 
iced by the remission in the late treaty of 
Ifce, of a large balance due by the French go- 
Knment for the maintenance of tlicir prisoners. 



VII. 


Page 526. 

«^||}ule the author was a commissioner of sick a)^^ 
voided seamen, ten recovered men were one^ 
dag^.sent from Hoxton to be inspected. Upon 
<m£lmioning them it was found that in four of them 

oecasioned by injuries of the 
of whom three had received these injuiietf 
w&m they were in a state of intoxication. 

*l! 

cases of lunacy which occur in the navy, 

it for cure and custody to an institution 
Iperal reception of maniacs, situ^d at llox« 
th^ immediate vicinity of Lonmn. f'n>C||| 
s as are deemed likely to fecei'^ 
tment at Bethlem hospital, j 
anti hr they do not recover ii 
ay are sentdiack, unless they are dadig^roi^ 
case they retained. TaW 
o o 2 
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presents a view of this branch of the service 
for the last five years of the late war, as extracted 
from the records of the Tiansport Office. By add- 
ing to the sum of tlie number recovered during 
that space of time, the number remaining ott tie 
fllst of December 1808, which appears to hB^ 
been ninety-nine, and dividing the total by 
number of deaths, the raoitality is found to httt% 
been one in 6.8. By documents called for by^a 
Committee of tlie House of Commons appoittfi^d 
to investigate the state of the madhouses through- 
out the kingdom, it appears, that the mortality dd- 
culated in like mannerfor Bctlilem hospital, wSl|j(|iK> 
in eleven, and for St. Luke^s, one in sixteen, 'llfcis 
high rate of mortality at Hoxton, is an additional 
presumption in proof of that mismanagement in 
the institution, which was too apparent from the 
parliamentary investigation. 

On comparing the number bf lunatics entertained 
at Hoxton as stated in the Table, with the number 
of seamen and marines in Tables I. and II.. ilnd 
supposing the whole maniacs of the navy to 
sepibled there and at Bethlem, it would aj^MNu: 
that more than one in a thousand is in tliat un^fislx- 
laate situation ; and considering the great len^ of 
the war, they may be considered as the 
Imonging to this portion of the c^dittn^y. Hiere 
^ no doubt some maniacs belon^ng to tilO* d^ps 
Mif war on foreign stations, but their numb^c^uat 
w inconsiderable, for they are as soon a# peiildld* 
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sent homo as invalids, and lodged at Hoxton. Tins 
proportion favours tlie opinion stated in the text, 
tJittt seamen are more liable to this malady, than 
the general population j for Dr. PowelD, on a gross 
ij^lmputation thinks, that the proportion of ma- 
I^Ets in the whole population of England, does 
‘^t exceed one in seven thousand. It must be 
.Remarked, however, in abatement of what has been 
[»id of seamen, that they arc of a timet of life 
*by fer the most liable to this malady ; about one- 
third of the whole scizines being of persons from 
tturty to forty, and much more than one half is 
•flf persons from twenty to forty, the whole number 
admitted at Bethlem from the year 1784 to 1794 
Jiaving been sixteen hundred and sixt}-four, of 
whom five hundred and twenty-seven were aged 
between thirty and forty, and four hundred and 
eighty, from twenty to thirty. After making this 
allowance with respect to age, it will aj)pcar tliat 
the proportion among seamen is still greater than 
in civil life ; the principal causes of which have 
be^n alleged to be, intemperance, and blows on 
th^ head. It appears from Mr. Haslam’s work, 
of sixteen hundred and sixty-four cases which 
received at Bethlem in ten years, five hundred 
and seventy-four were discharged cured, and from 

f ^ransaclioi^of the College of Physicians, Vol. III. p. t40, 
a ensiled, Obhcrvations on Madness and Mdhuti'* 
by John llaslam, apothecary to Bethlem Hospital ; utio « 
IVi^bae on Insanity, by M. Pineb who makes the same reiii||it;| 
on m^iacs in France. 
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an account delivered to the Committee of the House 

♦ 

of Commons it appears, that at St. Luke's there 
were admitted in the years 1811, 12, and 13, 
hundred and sixly, of whom three hundred 
foity-cight wei'e cured; and it appears from the pi^ 
ceding Table, that tliere were received in five yeat^ 
four luindied and twcnty-fi\ e seamen and marines, 
of whom filty-six were discharged cured. It ap- 
pears iiom all the sfcitements, that there are lititfe 
hopes of cm e, unless it is cftectcd in the first yOftr" 
aller the first seizure. It has been judged advisable 
by the author to record these facts as matter of 
future comparison, also as the means and motives 
of future improvement, and this is the more neces- 
sary, as some of them are taken from unpublished 
documents. 


VIII. 


Page 5S\. 


The beneficial effects of the ventilation 
ports cannot be better evinced than by the ibll^^* 
ing example. In consequence of the very grWt 


mortality of convicts on their passage to Botany 
Bay in liked transports, in which no i|(|||iiTii|i b Mfl 
bfieU paid to counteract the caue|^ of infectiptts 
disorders, a large ship named the Glat^, 
eqpal in tonnage to a sixty-four gun ship* di^- 
iu4|r intended for the Bast-lndia trade, Kh^eit bad 
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bi^n purchased by government to serte as a ship 
Oif war, was, soon after tlie peace of Amiens, des- 
to transport the felons. While she was under 
re^ir. Lord Chichester, the Secretary of Slate for 
tits Home Department, sent Count llumford, Mr, 
(S^raham, a police magistrate, and the writer of 
ibis, to Chatham, in order to give directions for 
fitting up .that ship, so as to ensure proper venti- 
lation. . The means recommended were the air- 
tubes already described, passing irom the places 
where the convicts were to sleep, along the side of 
the ship to the open air ; a narrow opening amid- 
ships, the whole length of the upper deck, pro- 
tected by a covering in form of a pent-house a few 
inches above it to prevent rain or other things from 
fidling into it, and scuttles in the side to open and 
shut according to the state of the weather. By 
the help of these contrivances, together with due 
attention to cleanliness and diet, and by not being 
ovCr-crowded, the voyage was performed without 
either fever, flux, or scurvy arising, and without 
loss of lives, except five male and two female 

S lots from chronic disorders. The convicts 
sted of 269 males, and 131 females, besides 
31 women and children. She sailed from Ports- 
mouth on the 23d of September 1 802, and passed 
on the 22d September 1803, in pro- 
ceUf^ng m Channel to the Downs, having returned ^ 
bjN^pe nom, and having made the voyage of 
clTObmnavigatiou in three hundred and sixty-fiMir 
dayi, which ^e was only two hundred an4 f0* ' 
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venty-sevcn at sea, having been at anchor six dayB 
at Madeira, fourteen at Rio Janeiro, and sixty-jfifr' 
ven at ^Botany Bay. The longest time whic^’ljhe 
was at sea on the outward passage, was eigljty-eigJjt 
days, having sailed from Rio Janeiro on the 14th 
of December, and arrived at New South Wales on 
the 12th of March. She sailed from thence on 
the 22d of May, and touched at no po^t till slie 
arrived in England ; so that she was sevent^^ 
weeks and five days at sea. The complement of 
men with which she sailed from England, was one 
hundred and seventy, not one of whom died on 
the whole voyage. Let this detail serve as a re- 
cord of the perfection to which navigation as wtell 
as preventive medicine had attained in the begin- 
ning of the nineteenth century. 


IX. 

Page 538. 

The chemical prepai'ations more paiuuiuiuiy^Hi- 
luded to here are the composition-metal as iW is 
called, employed for hanging the rudder, j^d for 
fastening the sheets of copper to the 
Adapted for these purposes by its peculi^ prt^iorty 
of not being corroded by this metal ; the prj^a- 
ratibn of metals adapted by their different dc^bes 
of (Expansibility in different degrees of temp^katore, 
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tOsibe delicate adjustments of clironometrical me- 
®*4i9m ; also the different sorts of glass, which 
1 >]^(^ir respective habitudes to transmitted light. 


'^wect the confusion and error produced by refrac 


ij||bn in the lenses of telescopes. This is an im- 
.jj^vement which Sir Isaac Newton at one time 
expressed a despair of ever being attained*. And 
we have seen a similar despair with regard to the cure 
M;^scurvy, expressed in a passage already t quoted 
. l&oim the Narrative of Anson’s Voyage, reputed and 
believed to have been written by Mr. Robins, one 
of the ablest mathematicians and best writers of' the 
century. Mr. Robins, therefore, pronounces 
'SMjbrvy to be an immedicable disease. It would 
not perhaps have been thought too presumptuous 
■if^ny one in like manner had predicted twenty 
^ears ago that the discovery of a safe, certain, easy, 
,,anid^peedy method of eradicating the smali-pox, 
was feeyond the reach of human sagacity, which 
has however been since realized. When we per- 
cdlye therefore that certain useful and important 




Optics, Book i. Part II. Prop. vii. and Vol. IV, 
Horsley's edition of his works. Yet Newton afterwards 
had been pre-ordained, that this individual should, in every 
point of spience which he touched upon, maintain his superior)'^ 
oyerj mP-si fstof the human species), in a letter to Mr. Olden- 
1073, (Horsley's ed. Vol, IV. Pa|T^e.333.) expres* 
h<^8 of this object being attainable, and plainly hiifts 
|l^rinaple upon which DoIIond, about eighty years afterwards, 
(^, Phil. Trans, for 1759 and 1765) founded his invention of the 
telescope. 


t Seep. 559. 
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dJtcovcries and inventions have been made, some 
of them drawn from the deepest recesses of scien^ 
otliejs found luiking under the very surface oi>1|a- 
ture, which the most profound and enlightened 
minds could beforehand hardly conceive, or believe 
to be possible, does it not afford a cheering and 
consolatory prospect, “ amidst the thousand shocks 
that flesh is licir to,” that there may still be in 
store foi us, in the boundless progression and 
endless combinations of knowledge, other hidden 
means of ad\ancing human happiness, of mitiga* 
ting human misery, and of making accessions to 
the power of man over nature “ which have not 
yet been dicarat of in our philosophy*”? 


* Tlie Maiine Daroinctcr inii'ht have bten enumcratecLti 
atiotlur Ill'll nice of the application of modern science to iigefal 
purposes, bcinjf an nistiument, whuh, thonj^h not directly gub« 
bcrMcnt to health, is occasionally the inedn«( of saving by 
ghin{^ notice of the approach of danger, and therefore, the men- 
tion ot It lb not licit altogether out of place. A very recent m- 
stance of this occurred in the hurricane of the 9th of August 
the most violent that has be cn known on the Atlantic^cegH {ot 
man^ yeais. A Hcct of inei chant sj^ips fiom the 
undci convoy ot the Warrior ol seventy -four guns, 
by Captain Kodd, was exposed to lU fury. In the cotir^jw a 
few hours before the gale came on, which it did with 
l4blence, the quicksilver fell from 30.7 to 39.3 inches. The in- 
telligent and \ jgilant commander, knew well how to him- 
self of this alarm mg prognostic, by taking m $atls, 

secuting the guns, and making signal to thl^ shlipi in 
company to do the same. His own ship, and many others, ^rere 
probably saved from foundering by this early precauiKm; Isut 
such was the violence of the storm, that several sbsp 4ost 
notwftbstaiiding this warning. 
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i^After this article of the Transactions was put to 
press, the author found in the Journal Office of the 
House of Commons, and in the records of the Ad- 
miralty, certain documents which promised to throw 
li^ht on the mortality in the navy in former wars. 

the end of the year 17( 2, the House of Commons 
issued a precept requiring anaccount of the number 
of seamen and marines raised and lost in tlie ])re- 
ceding seven years* war. The return to this was, 
that one hundred and eighly-fonr thousand eight 
hundred and ninety-nine had been raised, and one 
hundred and Ihirty-tlircc thousand seven hundred 
and eight had been lost, besides one thousand 
five hundred and twelve, who had been killed. The 
numbter under the head of lost has been considered 
as the amount of the deaths from disease, and 
this construction of it has been given out to the 
Wor|4; but the author thinking this incredible, 
cqn^t^d the records of tlie Navy Office, and 
all those men who had been sent to hos- 
pitail^^d never returned to their ships, all those 
whtt Ifad been discharged as unserviceable, also all* 
de^rterstwere included. This gave no inlbrma-' 
tion f^lefore as to the degree of sickness and mor- 
tali^i Bbt the House of Commons having re- 
quii^ an account of the number of deaths in the 
American war, the Navy Board returned an ac- 
count''^'thc dead and killed only, as in the aunejted 
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ible. It appears ftona this interesting document, 
that the total deaths in 1779 was five thousan4 ||p> 
hundred and seventy-seven. The deaths at 
tals that year were one tliousand six hundred and 
fifty-eight*, which leaves only thiee Ihousand six 
hundred and nineteen for the deaths on board of 
ships. This does not accord with the statements 
in pages 492 and 493 , but as there was not time 
for all the ships to liavc returned from foreign 
vice, and as the war was not then at an end, a com- 
pleat account could not be taken of the deaths, and 
hence the qualifying clause in the title of the an- 
nexed Table, as Jar as the accounts can be made up^ 


* See Table I. 
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ijpbber of Seamen and Marines raised from the 
S^lJi of September, 1774, to the i29th of Sep- 
tember, 1780, also the number who have died 
and who have been killed, from the 1st ol'. Janu- 
ary, 1776, to die 1st of January, I7bl, as fiir as 
the accounts can be made up. 


Bates. 
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PARTICULARS 


Ol* 

A CASE 

MIITCII 

A VERY LARGE CALCULUS 


\S IlMOALD I ROM IHE 

URETHRA OF A FEMALE 

niTjiori oPTn 1lJO^ , 

w liH rx \MPLLs or w alogous c vses 
By JOHN YELLOLY, M.D. F.R.S. 

Pa\SICI\N TU XIIL IO^DO^ UOkPlIAT 


Hi ad June ‘iO, Ibli. 


I EXHIBITED some time since, at one 
meetings of tbc Society, a very large 
which had been removed from the nrethii^^’n 
female without opeiation, and slated the 
cumstances of the case which were then kno^lo 
me. I have since made particular inquit^eci'fnto 
it, both of Mr. Hopke, of liatcliffej^^p|^|^99r» 
ihe medical gentleman who attended the p^t^t, 
npdLo:^ -her friends ; and I have the h<>noi;;^ lay 
ti^result before the Society, 
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I u. was first observed^ at about the agaiOf 
gran years, to pass bloody urine, after considc- 
le exertion in jumping. ^ Tlii-* she continued to 
do occasionalfy, up to the time of lier marriage, 
which took place when she was about twenty} 
but she never complained of pain in micturition, 
ipd her general health was at all times \ery good. 
She became pregnant, and at about the seventh 
fttbnth, began to have great difficulty in passing her 
water, which lasted till her deliver}, and then 
ceased. Tlie urine was not tinged witli blood j 
but she had some discharge of a purulent appear- 
ance, which w'as suspected to be from the vagina, 
and to arise from gonorihoea. It ceased witli the 
dysuria, but its source was not asccrt.ilned. 

j, In a second pregnancy, she was delivered of 
twins at seven months, and soon afterwards be- 
a third time pregnant. Dining the three 
lAlBt months of her third pregnanev , she liad great 

i| 1 

pain itt^hiaking water, and the purulent-like dis- 
<dbat||e returned, and was nttrihulod, as in the 
,4n»tance, to gononha'a. She had k very 
le but could never afterwards retain her 
’which she had, up ti> this period, always 
bdi’ able to do. From this time she was almost 
continually affected with considerable pain in the 
regMUKl^^e bladder, which rendered large doses 
of latS^Du'm necessary to procure her rcliof; The 
cUschai|ge was diminitffied, but tiiere was always a 
contdderable deposit of a purulent ajipearanceii}' 
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urine, us was observed likewise to haV^ been 
the case in her third pregnancy. 

,w 

She now passed, with temporary* relief, several 
substances of more than half an inch in length, 
and described as resembling the fiir from the inside 
of a tea-kettle. She still continued to suffer much 
pain, and in one of her severe attacks, Mr. Hopk6 
found, by a probe, that there was a small calcttlB^ 
in the urethra very near the external orifice, which 
he removed without difficulty by means of a pair 
of forceps. It was about eighteen grains in weight, 
■was rather flat, and was somewhat of an oval form, 
having the longest diameter rather more than 
six-eighths of an inch in length, and the shortest 
about five-eighths. He found by means of a probe ' . 
introduced into the bladder, and also by the finger 
introduced into the vagina, that there w'as a very- 
large stone in the bladder. ' i< 

The relief obtained by the removal of the smiill 
calculus was only temporary, the eneuresis con- 
tinued, and she was liable to frequent and BMwe 
returns of pain. In about half a year 
the stone was felt by tlte patient advanc!n|^ into 
the uretlira, and was found by Mr. Hopk^, 
a few days of this, to have advanced to very 'near 
the extremity of the urethra, which n^mooh 
dilated, and admitted the stone being seehiin it. 
On exaWnation per vaginam,^e found the calculus 
ati<iking in the urethra, but there waii^%o editing 
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between the urethra and vagina ; and he remarbid 
at the time, that if there had been sueh an open- 
he would have felt himself warrantcil in en- 
larging it, for the purpose of removing the stone. 
In about eight days, he again saw the patient, with 
Wr. Headington, Surgeon to the London Hos- 
pital ; when that gentleman, by means ol’ his two 
ibre-fingers, removed the stone without difficulty. 
Mr, Headington satisfied himself, by careful ex- 
amination, that no communication existed be- 
tween the urethra and vagina. 

The patient was greatly relieved by the removal 
of the calculus, her general health inij)roved, and the 
catamenia, which had not appeared iroin tin* time of 
the third pregnancy, in two months returned, and 
continued to do so at the proper intervals. 'I'he pu- 
rulent (hscharge ceased, but she still continued 
to pass her urine involuntarily. In two years, slip 
became again pregnant j ami she sullered much 
during her pregnancy, from what she described as 
the pressure of the child upon the os pubis. 
Ih}fing the latter months, she was alFectcd with 
coh^aerable cough and .spitting. She had a good 
timi$ ' but was supposed by her Iriends to have 
gotj'.Cold soon after delivery ; for the cough and 
expectoration increased, the latter amounting to 
a quxut in the day. There was but little iociiial 
discbiai*g6, she suckled the child for several days, 
but ahe gradually lost her milk; her strength 
becaadlbf;greAtly reduced, and she died on the 

VOt. VI. “ VP . . 
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2itth of Defcember, 1813, three weeks after her 
delivery, in the 28th year of her age. She passei^ 
without difficulty, within the last fortnight of her 
life, several portions of the same fur-like substance 
which arc mentioned as having come away sub- 
sequent to her third delivery. There was no ex- 
amination after death. 

f 

The calculus wliich was removed from t]|js 
patient, is of an irregular surface, and of a flattened 
oval shape, having two little rounded projections 
at tlic extremity by which it passed from the 
urethra. In weight is 3 ounces, 3 j drachms Troy j 
it is 3' inches long, 2 inches broad, ij inch thick, 
and 7i inches round in its larger, and 51 inches 
in its smaller circumference. 

It is composed principally of uric aCid, dis- 
posed in close concentric lamella?, having no per- 
ceptible nuclcusj and a considei’able portion of its 
surface is covered wih a mixture of phosphate of 
lime, and ammoniaco-magnesian phosphate. This 
covering is thickest at the extremity by which the 
calculus passed from the urethra ; and the projec- 
tions arc made up of it entirely. A drawing of it 
is annexed *. 

There are several instances on record, of very 
Isrge calculi having been removed from the female 


• Vide Plate 4. %..4. 
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bladder without operation ; but the ihost remailt. 
a,]^ are contained in the Philosophical Transac* 
tidtts. In the 12th Volume of that work, page 
042, George Garden, of Aberdeen, gives an ex- 
ample of a female, who passed four stones of“ an 
unusual bigness, one of which measured more than 
five inches about the one way, and four the other. 

vlM the 15th Volume, page 1271, Dr. Wallis 
communicated from the Philosophical Society of 
Oxford, an instance of a calculus, the compass of 
which was 5.V inches, the length 4?, and the 
weight 3 ounces avoirdupois, which was removed, 
without operation, from a lifdy of 63 years of age. 

In the 17th Volume, page 817, Dr. Molyneux 
gives the case of Margaret Plunket, aged 60, 
who passed “ by the help of nature alone, with- 

out the use of remedies, or any foi’cible means 
“ whatever,” a stone resembling a flattened pear, 
of 7rff inches in its circumterence, the longest 
way, ^5i inches where it was largest, and 2 ounces, 
2 i^||i^ms, 1 scruple, and 6 grains weight, Troy. 
It three months lodged in the urinary passage, 
during which time she suft’ered great pain, constant 
strangury, and a perpetual dro])ping of her- 
water, which last symptom continued after the 
removal of tile stone. 

In thp BiMne paper Dr. Molyneux states, that 

p p 2 
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Mr* Proby removed, by means of slight dilatation 
only, a stone of 1 inch long, and -,*5 broad, 
from a girl of G years ohl ; and one of 1-iu long, 
and 1 inch broad, from a girl of 10 years old. 

In another paper piiblislied in the 20 th Volume, 
page 11 , the same gentleman informs us, that 
the method oi‘ dilatation likewise succeeded in 
removing a stone, ot \ ciy nearly 2 inches in length, 
by about ’ of an inch in width, from a girl of ll 
years of age. 

Dr. Board, in the 34lh Volume, page 211 , com- 
municate^ the history of a female of 63, who had 
been long .«dlicted with sjmptoms of stone in the 
kidney, and afterwards in the bladder. She suf- 
fered much from pain, and one day, after having 
experienetd an “ uncommon weight and forcing,” 
she brought away, “ with a noise which very much 
“ surprised the whole company,” a stone of 7 ;j 
inches in its great circumference, 4-4 inches round 
at the thickest place, and 4^ inches in length on 
the convexity. 

In the 42nd Volume, page S63, Dr. Lcprotti, 
•physician to the Pope, gives the instance of a 
calculus of S/o inches long, inch wide, and 
1 ounce, 17 pennyweights, 4 grains Troy, in 
weight, having been discharged from a female of 
who had long sudered under difficnll; Inictu- 
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lition. Tlie escape of the stone Was preceded 
by a discharge of 3 pounds of blood. 

The lute Dr. llebcrdeii, in the .55th Volume, 
page 128, communicates, on rcNj)ectahle testimony, 
the case of Elizabeth Coe, a w oman of (»7, who, 
after having been afflicted lor 11 or 12 years witli 
symptoms of stone, \ou1cd \^ithoiti much pain a 
calculus of 3-^ inches in length, round, and 
2 ounces, 2 drachms, and 24 grains Troy, in 
weight. For two or three days picviously, she 
passed blood. 

In most of these cases, as well ns in that which 
I have laid before the Society, .'in incapacity to 
retain the urine, coiitiuued e\er after llie renio\al 
of the stone ; and hence it has been thought, 
that the parietes of the urethr.i, in all such cases, 
are injured by ulceration, whicli, by making an 
opening from this tube into the vagina, ficilitates 
the exit of til e calculus. Thij eficct is, I believe, 
not an unusual one j but cuourcsis m.iy jie liiirly 
expected to be produced without it, solely by the 
done to the neck ol' the bladder and 
urethra, by the long continued distention of a 
large and hard substance. That no such commu- 
nication had taken place in the present case, there 
is satisfactory evidence ; and .when we consider 
the shortness of the female urethra, the tliicknip 
of itf parietes, the want of resistance from ctSfb- 
tiguoui^alts, a^d the facility with which* has 
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in many instances been distended by meclianiiial 
means*, it is the less to be wondered, that the 
long continued pressure of a calculus in the female, 
has often produced a sufficient dilatation for its 
removal. As a point of analogy on ibis subject, 
we have the great diiatability of the biliary ducts, 
evinced by the magnitude of the concretions 
which have passed through them into the duodc; 
num t. The practical application of these factit, 
viz. that the operation of lithotomy may, ih 
many instances, be superseded in females, is an 
important one, and has been long acted upon in 
surgery. 


* INIr. Thomas has recorded one of the most remarkable 
stances of the diiatability of the female urethra, in the first 
Volume of the Transactions of this Society. 

t The [ircstnt Volume contains an example, also by Mr. Tho- 
mas, of the discharge of a biliary concretion of uncommon dimcn- 
.ion«. 
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Tan malaily to which these obscn’atior>s relate, 
is one whicli occurs mosl commonly in the 
younger part of life ; and fi-om its peculiar circum- 
stances is attended throughout the course of' it with 
as much wretchedness perhaps as any to which 
females are liable, excepting those whose distress 
is $«;gravated by severe bodily pain. 1 am i||.' 
duced to offer to the Society the fbllowiD|f ao» 
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count of the management of one of these cases, in 
whicli a new mode of treatment was tltied, and 
proved perfectly succcsslhl, with the confident 
hope that by early and assiduous attention, many 
such may be cured which arc now passed over with- 
out evaniinatiou ; or, when their nature is ascer- 
tained, arc treated without sufficient watclifulness 
and perscverauce, or at once abandoned as afflic- 
tions without remedy. 

In answer to some inquiries I addressed in 1814 , 
to Dr. Gooch, rc&pccling the best mode of treating 
these injuries, w hich I found to be of not unfire- 
queni occurrence ; he informed me of a mode of 
palliating the inconvenience arising from them, 
which had been suggested to him by Mr. G. Young. 
It consisted in introducing into the vagina an 
elastic gum bottle, of a suitable size, to one side 
of which a piece of sponge had been previously 
sewed, large enough to cover the aperture into the 
bladder. It was thought probable that this would 
eflectually ])revent the incessant dribbling of the 
urine ; and tliat tlie p itieut by introducing a fifiger, 
and compressing it, might at ])roper intervals aHovr 
the urine to pass. 

A short time after the following case came under 
iny care. 

young woman, after a labour of some ditys* 
con^iuance, was delivered by the perft>r«tor and 



IKC0KT1NSK€E OF UBINE. S85 

qf^tcbot of her first child, which had been 
dead apparently about two days. During the la- 
bour she gi'adually lost the use and nearly the 
,, fueling of the lower extremities, accompanied 
by very severe spasms and pain in the liips. In 
the early part the urine was passed frequently j 
towards the end it was generally forced off during 
a pain, but no considerable quantity was at any 
i^,tiinc collected in the bladder. 

After delivery the urine was discharged in- 
voluntarily, and she was scarcely sensii)le of the 
passage of the flcces, though she hail the pcHoct 
power of retaining them. The numbness of the 
^feremities and the spasms s^l continued. The 
parts about the perineum were considerably swell- 
ed, and a very foetid and daik-coloureJ dischsffge, 
in which were occasionally observed small por- 
tions of' membranous sloughs, followed the deli- 
very and lasted for about a week. During the 
fifth and sixth days she had the power of retain- 
itjg the urine for more than three hours; but 
wb^n it passed it scarcely allowed her time to 
move from her position in bed for the purpose. 
.From the 7tli day, she lost all power of retain- 
ing it. 

When I saw this patient at the end of three 
weeks from her delivery, the urine was 
stantly flowing when in bed. She retained it but 
for aji^rt tiine^whcn sitting up, and und^r the 
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latter circumstances she was utterly unconscious 
of its coming until she felt wetted its pre- 
sence. She had been gradually recovering from 
the numbness of the extremities, though unable 
to walk without help ; and had recovered a per- 
fect sense of the passage of the &cces. 

The retaining the urine at will not returning 
with the increasing sensibility and strength of 
other parts ; and the knowledge of the circum-' 
stances attending her labour, rendered it probable 
that some communication had been formed be- 
tween the bladder and vagina. And on introducing 
a catheter through the urethra, and a finger into the 
vagina, an openingipas immediately discovered jilt 
about the neck of the bladder, which exposed tiie 
instcpment for more than an inch in length, and 
through which the point of the finger could be 
passed into the bladder. The edges of the aper- 
ture were irregular, soft and yielding, the touch- 
ing them caused no pain, nor did any blood make 
its appearance on withdrawing the finger. The 
swelling of the parts about the entrance of the 
vagina had subsided quickly under the use of a 
decoction of chamomile flowers, which had also 
been regularly thrown into the vagina whilst any 
unhealthy discharge proceeded from it. 

A flat silver catheter was left in tlie bladder, 
and a few days after an elastic gum bottle was 
urtroduced into Ihe vagina. A firm one was se- 



INCONTINENCE OF URINE. 58 ? 

lei^d, capable of containing two . ounces of 
water ; an^ had sewn on the convexity of , its side 
a thin fine piece of sponge as large as a dollar. 
A double string was passed internally tlirough its 
bottom, and left hanging tlirough its neck. The 
sponge was well smeared with the calamine cerate, 
the bottle dipped in oil, folded longitudinally and 
passed into the vagina with the sponge in front. 
From its elasticity it immediately expanded, and 
l^y a finger introduced tlirough the neck it was 
readily placed in its proper situation, so as to 
bring the sponge immediately opposite the per- 
foration in the bladder. The catheter was then 
withdrawn. 

I 

■ In this situation it filled the vagina, and kept 
up a gentle and equable pressure on the injured 
part, so equable alid so efiectual that whilst the 
bottle was in the vagina the urine was perfectly 
retained for a little more than two hours. If the 
bladder was not then emptied by the catheter, 
the urine continued to ooze away until it was 
drawn off. Guided by this the catheter was in- 
troduced every two hours during the day. This 
was preferred to keeping the instrument con- 
stantly in the bladder, as she found much incon- 
venience from its remaining there when sitting, 
and without further mechanical aid' it was not 
possible to keep it steadily in its situation when 
walking. It was not tliought that the opening 
would be stretched by the inconsiderable dilata- 
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tion of the • bladder from the urine collected du- 
ring the course of two hours j as she.^rank but* 
very little in quantity, and the water drawn oflf 
seldom exceeded two ounees, generally did not 
amount to so much. Provided no urine passed 
through the opening, the principal object appeared 
to be obtained, and the patient was enabled at 
the same time to get out of doors. When in bed 
a short flat catheter was kept constantly in th^e 
bladder. The bottle was withdrawn, and a fresp 
one introduced every morning before she left 
her bed. 

The comfort afforded by this plan in keeping 
her dry during tl^ day was exceedingly great. 
She was enabled to move, sit, or lie without m- 
convcnience, nor was she ever wetted unless the 
bottle was become soft from use. This, when dis- 
covered, was carefully guarded against by renew- 
ing it frequently. In a short time she learned to 
pass the catheter herself, and felt happy in being 
thus relieved from much of her anxiety and 
dependance. 

At the end of a month the opening was found 
to be very perceptibly lessened. At the end of 
two, it was not more tlian large enough to admit 
the catheter to pass into the vagina. In the 
course of the fourth month she found occasionally 
tliat the bottle did not answer in keeping her per- 
fectly dry as it had hitherto done. The perfoi^- 
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tion at this tim'e' was so much contracted as not 
to allow oC^ the catheter being felt through it, but 
some degree of vacancy at the spot was still per- 
ceptible. A few weeks afterwards on another 
examination, the depression was still existing at 
the injured part, and the catheter could be distin- 
guished there more sensibly than either above or 
below the spot. The investigation was made 
^ith much caution and gentleness, and the result 
was such as to evidence a belief, that the aper- 
ture had closed. The same means were con- 
tinued however for a fortnight longer, after which 
the bottle was left oft’ by day, as it was fou!id she 
remained jierlcctly dry without it. The catheter 
however was still introduced every two hours 
whilst up, and at night the bottle and catheter 
were employed as at first, it being thought most 
prudent still to keep up a moderate pressure, and 
to prevent any distention of the bladder, or even 
that natural action of it which w'ould be required 
if the urine were expelled without the aid of the 
catheter. 

After a short period the time of drawing off 
the water was gradually lengthened, until it was 
retained six hours. The use of the catheter was 
still continued for some weeks longer, though the 
bottle had been for some time left off. At the 
ebd of about nine months she resumed her natural 
habits, in every respect as well as before her 
labour. 
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In this instance tlie loss of mbstance from 
{Roughing or ulceration, was considerable} as 
great probably as commonly occurs in cases of 
this nature ; and' the opening may be considered 
as being closed at the end of a little more than 
five months from the receipt of the injuiy. 

This is the only case of recent injury which has 
come under my notice. The subjects of those 
which follow were all patients of the hospital in 
this city about the same period. For one of them 
only were any means of cure undertaken, and 
they proved of little avail. The cases are not 
otherwise of interest than as illustrating some 
points in the history and treatment of this 
injury. 


C^SU II. 

Devon and Exeter hospital, 1813. — Reed, set. 
19, fouiteen months before her admission was 
delivered of a dead child (her first), without any 
assistance from instruments, after a most severe 
labour of about 50 hours. The water was drawn 
off once during labour, and she has no rocolleo 
lion of having at all retained it after its termi- 
nation. It was followed by considerable infiam*- 
mation with a dark coloured and offensive dis- 
charge. 


6 
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The vagina 19 now contracted just about the 
opening of the urethra into a callous ring, large 
enough to admit the passage of the hnger. 
Above this the os iinese can be felt adhering by 
its front edge to the posterior part of the bladder, 
and forming the upper edge of a circular opening 
leading into the latter. The breach is large 
enough to admit the point of the finger, and has 
a very firm thickened edge. The urethra, about 
half an inch from its inferior termination, is closed 
so as not to admit the passage of a very fine bou- 
gie, or the passage of any fluid into the bladder 
by injection. 

The case was considered irremediable. It ap- 
peared that no examination into the cause of her 
complaint had ever been made until the present 
time. It is an instance of the cftect of neglect in 
adding to the evils of a very severe injury. In 
all probability the contraction of the vagina might 
have been prevented ; certainly there could have 
been no difficulty in keeping the urethra pervi- 
ous, and giving the chance at least of the closing 
of the opening above. As it is, all hopes of cure 
are extinguished, and the means of palliation 
rendered more than commonly difficult of appli- 
cation. 
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Devon and Exeter hospital, 1814. — S. Hurs- 
ton, aet. 36, after a lingering labour of four dajs, 
was delivered by instruments of a dead child. 
The water was drawn off several times during her 
illness, and once after her delivery. From the 
first day, she thinks the urine began to flo;^in- 
voluntarily, and has so continued to the pin^ent 
time. When sitting up and perfectly still,^'8he 
can sometimes retain it for the space of an 
hour. 

On examination at the end of seven 'mdn^i 
from her delivery, a circular opening was dis- 
covered between the neck of the bladder and the 
vagina, large enough to allow of the passage of 
the catheter into the latter. The edges of the 
perforation thickened, but soft. 

After a period of seventeen months from her 
deliveiy, she became a patient of the hospital. 
At this time the aperture had considerably lessen- 
ed, allowing only of the passage of a common 
probe, but the inconvenience remained unabated. 
Nearly the same means as those detailed in the 
first case were employed lor about two mpn^s, 
without efiecting any perceptible amen(lm'6ht, 
though during their use the evil was materially 
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allevikted, being eiBibied 'whilst at 

rest to retain hef.^^ter nearly three hours. When 
she moved, a slight oozing tqpk place, but by a. 
frequent use of the catheter (which she had been 
taught to introduce herself) she was able to 
keep herself tolerably dry. Finding her com> 
pjiaint as distressing as ever if the bottle was 
omitted, she became impatient, and left the hospi* 
tpj,, provided with a catheter which she kept in 
th^^Sgh the night for some montlis longer. For 
a, ^ort time after her discluirge a piece of cork 
i|fed ip wax, I'esembling the elastic gum bottle 
in Form, was employed, but it never answered the 
purpose^ of stopping the dribbling of the urind^-|jW 
i^fl^N^ttally as the latter, and occasioned from its 
unyielding size some pain and difficulty in intro- 
ducing it. At the end of six months from her 
discharge from the hospital, her complaint con- 
tinued in the same state. 


CASE IV, 

E. Williams, ml. 2G, September, 1814. Devon and 
Exfeter hospital, ten months since was delivered of 
a dead child (her second) alter a very severe labour 
of three days. During the last two slic passed no 
water. An attempt was made to introduce a 
catheter, but unsuccessfidly, about six hours be- 
fore the birth of the child. From that time the 
urine passed off involuntarily for a week. She 

VOL. VI. Q Q 
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then recovered tlio power it ia the 

natural way for three days. the last of these, 
she felt sensible of something giving way, as she 
expressed it, in the birth ; the urine immediately 
flowed oflP, and has continued to do so to the 
present hour. Foi tlie thiee days in which slie 
passed it uatuially, it was vciy thick, rescmbKnH’ 
whey. Slic had a \eiy ofleiisive discharge flrdm 
the first, and seveial times brought off ^all 
sloughs. Theic A\as some lacciation of thel 
neuni, the labia swelled, with many intern^dU 
cerations for some week'. For three or 
after her delivoj) she could not retain hl^ ^stools, 
HMd for nearly a month she lost aU senatVtton in 
the nates. ‘ \ 


All examination was mailc at the end of five 
weeks fiom her confinement, when a catheter 
passed willi readiness thiough an opening at the 
posteiioi part of the bladder just above the 
urethra. 

No perforation could now be felt, or discovered 
by a very caicful examination. It could be per- 
ceived however that the urine did not pass fitnn 
tlie urethra, but from some spot higher up in 
the vagina. Her own sensations had alreAdy 
folly convinced her that it did not come by the 
natural channel, and she was particularly con- 
scious of it when lying on her back. The. cathe- 
ter passed in with, some triflkig obstruction, and 
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npt without oedi^ing considerable soreness*an(i 
pain. It was fcn^d that she was now in the sixth 
month of her pregnane}, in coRscquencc of which 
she could not be kept in the ht^pital. , 

She has since, I hear, been deli\ cred of a full 
.|pMKwn child. Her conaplaiut continued as before. 
But for the liistoiy of the case, and t!ie fact of 
tfce opening having been obserxed soon after la- 
bt^, which led to a niinute evainination, this 
myilt easily have been regarded as an instance of 
lUCOlttuiinnce of urine not depending on a fistulous 
ope'nii^,' the perforation being not at all iliscovcr- 
able by, any thickening or hardness of its odg<s0» 
OF by, any perceptible vacancy in tlie posterior sur- 
fSice^of tbe bladder. 


CJSi: r. 

Devon and Exeter hospital, 1814. — A. Shcay, 
aet. 28. The opening of communication large 
enough to admit the catheter with facility. Tb® 
vagina irregularly conti acted by xery firm bands. 

Four years since she was delivered in Portugal 
of her fourth child. The labour had continued 
nine oc-ten d(ays before the Portuguese midwife 
sent a surgeon of the English army, who 
found arm- Hpi the vagina. He turned the 

Q Q 2 
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chiUl, and lefl her. It v«ras days after this 
before the ftetus was cxpcIl^^TO a putrid State. 
She had BO retention of urine during labour. 
On the second dayMsiler her release, the urine burst 
from her in considerable quantity, and has con- 
tinued'^ ttyckle away unchecked by any jposition, 
or any othei means from that time. 

The nai rowing and alteied direction of ‘the 
\'agina picxented the application of any com^jll^- 
sion. Nothing was attem])ted. 

The injiny of the bladder during labour'whieh 
induces a .sloughing or an ulceration df its'^doats 
is in most instances, I believe, the consequence of 
pressure. It may in some cases be produced by 
instruments, and in others aggravated by the dis- 
tended state of the blatldcr itself. The breach is 
generally in the same situation, varjnng in size 
accouling to the degree of pressure, and conse- 
quent inflammation. There appears to be al- 
wajs a disposition in it to contract to a certain 
point, and then continue fistulous, unless the 
naprowing is prevented by the adhesion of its 
edges to some contiguous pait. In two of the cases 
hefe related (111. and IV.) ip which there were no 
adhesions, the diminution o^ the aperture had 
been very maiked, without any interference from 
art, but in neither instance is the closing ^ it a 
matter of probability. These patients were not 
in any worse condition at the outsat thaii llie sub- 
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ject of thfc ca8i»',j6rst gi\cn, and tlie same treat- 
ment early empibyed woukl, tJiere is much reason 
to think, have been fblloA\e^|^y an equally suc- 
cessful result. In the otlier cases and V.) 
the injury appears to ha\e eMciuled Jijl^er, but 
the neglect of timely attention Jiacl produced con- 
sequences which formed an insnpciablc bar to any 
hope' of cuie, or aIIe\iation. 

jRie point of piimary impoi lance in the treat- 
appears to be an call} apjiliealiun of the 
hteans of cure. The principle of the manage* 
ment^ is. simple. It consists in keeping np that 
degree of pressure which shall prevent the flow of 
urine through the ojicning, without evciting ul- 
cerative inflammation, and in providing at the 
same time a free passage through the uretlira. 

The pressure should be commenced as soon as 
the inflammation ot‘ the ])aits will allow. It has 
been directed to be maile by coik, or wav of a 
suitable Ibim, by linen, or b} a bag tilled with 
cotton, and coated with elastic gum*. 'Iliese 
modes are all however in some lesjiect . imperfect. 
The solid bodies cannot in any degiee adapt 
themselves to the form of the cavity tiny occupy j 
and if introduced of sufficient si/e to bear with 
effect on the opening in the bladder, aie the cause 


JOtfeaitll 
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of pain and inconvenience. Nor etety care in 
giving them the most suitable imape) can they 
easily be directed so as to bear steadily and 'with 
effect on the deficient point. All these defects 
are not ^Un4 in the softer modes of compression 
above«menliotled, but they are neither of them 
so complete in their office as the bottle of CaoUt. 
chouc« This can most icadily be introduced 
and withdiawn j when passed in, it occupies 
the space allowed it; it injuics no part by|R|’ 
pressure ; and its elastiicity is such as to contilKe 
a sufficiently firm and equable bearing on 
opening, which it closes more exactly than any 
solid body can do, as fiom its hollo'wness it ad* 
jnits of the sponge being placed in the best possi- 
ble situation. On this last account, as well as 
from the facility of iutiodiicing it when folded, 
it is preferable to the solid gum of a simdar size 
and form. 

The passage of the urine wiU be best preserved, 
without interfering with the prcssnie, by means of 
a flat catheter continued in the bladder, or iutro- 
duebdat short intci\als. 

In cases in which expectation of a cure is no 
longer entertained, the same means will perhaps 
be fonnd the most efficacious in procuring some 
alleviation of the evil, as well as tlie most easy of 
application. 
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lo or4er tp iit tl;{0' elastic gum boUlcs for the 
purpose, those are the tliickcst, and most 

should be selected, of a sl^c most suitable to 
that of the vagina, 'fhey should iBo softmied, 
and filled temporarily with cla\ to gijp them a 
smooth and regular form. It will he necessaiy to 
have three or four in use which should be changed 
daily: by this method they have lime to recover 
thgiy, firmness by exposure to the air; and their 
fi>r3|[raay be preserved by stiiOing them with 
h(m®iair. The sponge attaeheil to the side, 
should be thin and compact in structure. And a 
cord passed through the bottom of the bottle 
will much fiteilitatc the withdrawing it. 

Pressure employed as a means of cure when tlie 
opening is become fistulous, iu the only instance 
here given of its operation, as followed by no 
perceptible advantage. The trial however was much 
too short to warrant adducing the case as any satis- 
fectoiy proof of its inefficiency*. It might pro- 
bably have been assisted by scarification of the 


* la the relation of tiu practice o{ Default, whose genius 
and industry wtre never everted in \a]n, it is ^taffd that he 
succeeded hj- incansof pressure in cullin' ca'>r^» in which the 
evd had cxisttd a considerable time, hut that it was found ne* 
ccBsary lo continue it for more than twtlvt iiionlhs. DeaauU 
IS the only author with whom 1 am .acqiiaintt d, excepting 
Richter, who delivers his opinion with any lUarntss or confn 
dence am thib subject; and the senUnKnts of the latti r are chiefly 
a tranacn^t horn the first. The cases liaii, I lulieve, been 
generally set down an incurable. 
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edges of the opening. The ci|re under 9uch dr- 
cuinstances will be found, I doubt »ot, infisitdy 
more tedious, and difficult of accompIishHiient 
than where an early attention has been paid to 
the coxnpbiint. It is a sixfficient reason lor marking 
an examination into the cause of every case of 
incontinence of urine consequent to labour. The 
object is too impoitant to allow us to trust to 
conjecture however reasonable, when bettef^^nvi- 
dence is within our reach. 
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MORTIFICATION OF THE UTERUS 


OCCURRINC* 

A FEW HOURS AFTER DELIVERY, 

\MI11 SOML 

remarks on the causes Tiivi PRonucru it. 

i 

By THOMAS GRAHAM, Es(^, 

MSMBIIR OF niL UO^AL COllIOL OI siROlONi 


Read Mi/ 18, 1815 


A liADY 37 years of age, wlio had experienced 
in the summer of 1812 a slight paialysis, affect- 
ing the tongue and light aim jiarlially, and who 
four successive times had miscanied, between the 
fifth and sixth month ; applied to me to attend her 
in the autumn of 1814, being in the sixth month 
of ha: pregnancy. 

On nay visiting her she complained greatly of 
the weight of the child, and of a total waiat of 
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power iu the abdominal muscles^ to aupport the 
burtlien of the Uterus, wluch exten^y examitied 
was exceedingly prominent, and tense for fitat 
peiiod of gestation. Under these circumstances 
she could i^t take the most moderate exerci$e 
without grdlt inconvenience and apprebensidn of 
danger; ^ild although the ahmentaiy canal was 
duly rcguihted, the muscles of the body evidently 
wasted amidst a gencial increase of fat : a diB|>o- 
sition to sudden obesity, winch I have frcqu^tly 
remaikcd to be the concomitant of disease, p 


At the beginning of the seventh month I tiras 
hastily summoned at six in the morning, in con- 
sequence, as die nui&e supposed, of the escape pf 
the liquor annni ; but as no considerable pains 
ensued till the lollovving day, the state of the os 
utpri w^as not ascertained, and subsequent obser- 
vation pioved to me that this fluid, which was about 
half a pint, had passed tiom between tlie chorion 
and amnion, a variety not frequently demon- 
strable. 


On the following day, at five in the afternoon, I 
was again sent for ; the dilating pains of the os 
uteri had inci eased in force and ficquencyj and 
on examination, as I found the membranes pro- 
trude, I instantly determined to lupture them, 
but so rigid was tlieir texture that they did pot 
yield with tlie usual facility. 
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Ilie, wirfch mow escaped was greater than 
I hjid'ever experienced, it completely flooded the 
bed,' :^lling two-tliirds of a wash-Iiand basin, and 
runnijlg down in every direction, and I think I 
shordd^dot exceed the fact were I to Qidmatc the 
quantity at ten pints : indeed the unusnaljl^ distend- 
ed state of the uterus prior to the evacuation, 
would folly support that estimate. 

feet presenting, I gently delixered the 
uteri|lof a small sickly child, whicli lived till the 
third day ; the ])laccnta readily separated without 
haenfirrhage ; and except a sensation of emptiness, 
such as is complained of alter tap})ing in the 
ovarian dropsy, and some degree ol'laintness, not 
a symptom occurred to create a doubt of the se- 
curity of the patient tilt ea^ly the following morn- 
ing, when a severe rigor continued for some 
minutes, and was succeeded by constant and 
acute pain in the region of the uterus. 

It should be remarked heie also, that there had 
been no contractile intermittent j)ains of the uterus 
since the delivery ; the pain now described was 
incessant, accompanied with a great degree of, 
heat, and extending tow'ard the groins. 

Inforring from these symptoms, inflammation of 
the siibatance of the uterus, I immcdialcly took 
from the arm sixteen ounces of blood ; six grains 
of the submuriate of mercury, with twenty grains 
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of rhubarb tT^re also prescribed, RlidJ'iBjecliliotis of 
warm water frequently administered. 

In two hours th? pulse was tpuc^ reduced, 
the counjtepauce had the j)ecu]idr and con^TjKted 
character bf entcntis, while the biain, as not 
unusual in inllaiumation of the intestines, was 
undisturbed to ll.e List. On examining the blood, 
there was no buff on its suifiice, nor ^As the 
cras->amciituni tlie least si/}. 

The calomel and rhubarb had acted tliice times, 
and the evacuation abounded in yellow bile. 

The pain still continuing, though less acute, a 
large blister was applied to the region of the 
uterus, and sixty diops oi* laudanum were added 
to an injection. 

Notwithstanding all tliesc exertions, symptoms 
of dissolution began to ajipear ; the extremities 
grew lax and cold, the intestines became inflated, 
occasional hiccup supervened, though the stonuich 
retained both medicine and food to the yei^ mo« 
.ment of the patient's death j which took |3ace 
within six hours from the coimneucemcnf of the 
rigor. 

The following day, (the third of October} putre- 
%tion had so rapidly advanced, that the QU,l?cle 
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separate^ on the slightest touch, and the breasts, 

sboulJers, an^ arms, were greatly discoloured. 

} 

On dividing the parictes of the abdomen, hfftlly 
a in^cle cbuld be discovered ; the thickness of the 
faf>^li|ras from one to two inches ; the intestines 
wef6 distended with air, but not inflamed ; nor 
was there a greater collection of lymph in the ca- 
vity of^he abdomen, than is usually found after 
dcatli. 

/I 

Thfe internal coat of the stomach was smoother 
than in health j the liver rather smaller and paler 
than common j and the spleen, kidnies, and uri- 
nary bladder were perfectly sound. 

The fetal mischief, as 1 had conjectured, existed 
in the uterus, which was found to be iincoutracted 
and of a dark and lixitl hue, with sexeral gangre- 
nous spots on the internal surface, some nearly pe- 
netrating the substance of the uterus, and others 
in R more ineijuent stage of erosion. 

In accounting for this speedy destruction of the 
tip uterus, I consider that the physiologisi 

may itei&nably assign the two following causes. 

Rrsti" he may allege the accumulation of the 
liquor jllklHii, producing by its pressure a morbid 
change ''iii the structure of the uterus; au opini- 
on which maybe iurt^gr supported by the total 



606 


MR. OSAHAM a» , 


want of muscular contraction after deliire^y and 
by a rapidity in the progress of SfiaWtification, in 
this instance far exceeding tliat which is the effect 
of dtasubdued inflammation when arinng from^Oom* 
mon causes. 

And secondly, he may suppose that the stifeogth 
of the patient’s constitution was not sufficicRt for 
the woik of gestation during the last idx years, 
slie having miscariied in that period four sucqes* 

V 

si\e times, and that but for the retention the 
liquor amnii in consequence of the diseasctf and 
thickened state of the membranes, the same event 
would unquestionably have again occurred j and 
therefore tliat to the general exhaustion of the liv- 
ing principle, and not to any particular morbid 
change in the utci us itself, from pressure Deepen- 
ed by excess of the liquor amnii, the fatal tertnina- 
tion of this case is to be attributed. It become a 
considciation also whether from the repeated fiul- 
ures of the utcius to support the fetus, a diseased 
action had not foi years existed in that viscus, as 
we know from observation that chronic inflamma- 
tion may continue for an indefinite time* in the 
vital paits of the body without much diatutfeance 
of the animal functions. 

With respect to any additional treatmcQ^tlhould 
such a case again occur, I am inclined ^|feBeve, 
that had the membranes been punctur^tl^ at tfee 
stfLth montli, the life of 4be patient would have 
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been preserved > as nuscarriage about that period 
of gestation uniibrnily ensued for four succes- 
sive times, and would, I think, have again occur- 
red from the general debility of the constitution, 
had not the diseased state of the membranes so efr 
frssinutUy resisted the liquor amnii. » 

'' « 

Btat after reading the observations that have been 
published from time to time, (and especially the 
paper by Dr. S. Merriman, in the Third \'oIume 
of the Society’s Transactions,) on the propiiely of 
inducing artificial delivery, who wouhl conceive 
himself warranted in extending so hazardous a line 
of practice, when the bones of the pelvis possess 
their natural dimensions, and when the benefit to 
be derived from such a proposal must be attended 
wifttva considerable share of danger to the patient, 
and not a little to the medical reputation of the 
practitioner? 


’Purnhavi Great, 
May, I8I.5 
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LACTUCA VIROSA, 


IN 

HOOPING-COUGH. 

By T. GUMPRECIIT, M.D. 

PHYSICIAN IN HAMEUHG AND IIOLIRATU IV SAXE-COBURG, 


( OM Mi NIC ATI* I) BY 

WIILUM LAWRLNCL, Esa, 


Rtud Decemhet bth, 1S14 


Though the number of remedies recommended 
for the hooping-cough is already very considerable, 
yet I believe I may I^jj^llowed to increase it with 
one, which, by experience, I have found to be ex- 
tremely efficacious. 

My observation of the good effects of the Mtrac* 
turn lactucoe wrosm in the dyspnoea of hydrothorax, 
and in spasippdic asthma in general, led me con- 
jecture that^mis medicine might also be in 

the hooping-cough, as this disease seems te be a 
spasmodic affection of the diaphn^m and of ^e 
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or^aiid of respiration, and often resists the best 
'^laethods of t^atment. 

It has been with reason observed, that hitherto, 
in |iie treatment of this disease, the stadium calhar- 
riale^ has ‘ not been sufficiently distinguished fron|; 
the t^tadium conxmkhmm. The first stage is inflain- 
mafiory, and ought to be opposed only with mild 
antiphlogistic, diaphoretic, and demulcent me- 
dicines. If, neglecting these precautions, irri- 
tating, antispasmodic medicines be employed at 
this period, experience has frequently shewn 
that they may produce very bad effects. It is 
only when this stage is past, and the stadium con- 
vulsivum has taken its jilace, that it is jiroper, 
according to the age and bodily constitution of 
the patient, to apply the aboye-mentioned means. 

As the herba lactucae virosae docs not grow in 
all places, and is sometimes confounded with die 
herba lactucae scariolac, great care must be taken 
that the extractura lactucae^virosm (which is made 
ftom the inspissated juice of the herba lactucfe vi- 
ros^) be genuine and properly prepared. In- the 
n^g^bourhood of Hamburg, for example, this 
pl^t does not grow, and the apothecaries of this 
piade procured the extract from Hildesheim*. 


* ''l9»S5^ode of prep-aring tl'.e extract is stalSRn Collin’s Ob- 
seriTi circa morbos. Part G, Vol. XIV, and Murray^s Appar^tuft 
J^edic^rhiiium, Vol, I. p. 170. 

VOL. VI. R R 
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Some months ago, I communicated my obser- 
vations on the beneficial eficcts of tliis medicine* 
to one of our most employed and esteemed physi" 
clans. Dr. Chaufepi^, wlio, as well as several other 
physicians here, has used it with great succ^s. 
On this occasion 1 received the following letter. 

(TR \NSLATION ) 

“ I return you many thanks for the friendly 
“communication of }our observations on the ad- 
“ vantages of the extractum lactucaj virosae in 
** cases of the hooping-cough, 'fhe ])resent epi- 
“ dcmic, though mild, and of a good sort, and 
« very seldom accompanied with dangerous symp- 
“ toms, has liiriiished opportunities sufficient, to 
** make experiments with regard to the application 
“and the ad\antagcs of this method of cure. I 
“ immediately communicated your observations to 
“ several other physicians here, and we have all 
** found this medicine to be a valuable and pow- 
“ erful specific in the above-mentioned disease. 
“ Its efficacy is great in the second stage, or the 
“ convulsive period of the disease. To children of 
“ two years, I gave it three times a dgy, at first 
** in doses of half a grain, with sugar alone, united 
,“ with any of the other medicines usually employ* 
“ ed. At this age I have not administered it in 
“ doses of more than three-fourths of a grain. The 
“ coughingf soon became more rare, an^ tnore 
‘‘gentle, the expectoration took place with less 
“ efibrt, and in general without vomiting ; and the 
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** spasmodic afiection in the region’ of the dia- 
^phragm apparently gave way. Upon the whole, 
“ this medicine seems, in a short time, to give the 
«* cough a different character, and considerably to 
“-j^minish its duration.” 

Hempel and Dr. Jacobsen of this city have 
also, on my recommendation, cmjdoyed this medi- 
cine in the spasmodic stage of the hooping-cough, 
and acknowledged its beneficial effects. With 
regard to the modus operandi of this remedy, it ip 
well known that the cuticular system is much 
connected with the urinary organs and those of 
respiration ; and as the lactiica virosa has a con- 
siderable operation on the skin, is a powerful an- 
odyne, and a strong diuretic, it may, for these 
reasons, be of great utility in the hooping-cough. 
Among the antispasniodics furnished by the vege- 
table kingdom, it will be difficult to find one which 
unites in itself the same qualities, in so remarkable 
a degree as this medicine. 

That the lactuca virosa must act as a specific on 
the organs of respiration, is reuflered probable by 
the benefit derived from it in spasmodic affections 
. of dies^fbreast, and in the dyspneea of hydrothorax.; 
fbr •when, particularly in the last-ipcntioned in- 
stance, all diuretic and antispgsmodic means arc 
£mhd'tp fftil) an alleviation of the d^^||prous symp- 
if not a cure of the disease, may almost always 
be eicperienced from the use of the lactuca virosa. 

K a 2 
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I shall no\v present to the Society, from my 
X own journal, two cases in which a cure of the" 
hooping-cough was effected by the medicine i» 
question. 


CASK I. 

J. K. a child 15 montlis old, had been for 
Ojght days troubled with a cough, of whicli several 
children in the neighbourhood, with whom this 
child had been in contact, had died. The fits were 
at first merely of the catarrhal kind ; but five days 
after the commencement, tlic following symptoms 
appeared. When the fit came on, the child en- 
deavoured to support itself by stretching out its 
arms ; it became red in the face, and tears started 
into its eyes ; during tlie coughing the child was 
seized with a sufibcating afiection ; its breath 
stopped, and the by-standers imagined it was about 
to be choaked ; the belly was spasmodically con- 
tracted ; the characteristic whistling tone of the 
hooping-cough in drawing in the breath appeared, 
and the fit ended with vomiting. Similar fits took 
place five or six times during the day, and Ireyeital 
ill the night. ^ Towards evening an increase of l^e$tt 
in the skin, and thirst were perceived. Hitherto 
the parent^kd used several prescriptions j which 
I had before written for attacks in the chest, in the 
same family } and as these failed of success^ i was 
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called in on the 28th of June, 1812. I found tiiat 
the child suffered much ; the coughing fits were 
very frequent, and the fever had increased. I 
ordered a draught composed of aqua firniculi, 
arable, and vinum antimonii Huxhami *. 

SO. The coughing fits were still the 
same. I ordered the same medicine to be con- 
, tinned, substituting only spiritus Mindcreri, in lieu 
of the vin. ant. Huxh. 

Jiih/ 2. As the fits had rather increased than 
diminished, with however a diminution of the fever, 
and thirst, I ordered one of the following powders 
to be given every two hours, viz. K. extr. lact. vir. 
gr. iv. sacch. lact. 3jj. Div. in x. partes ocquales. 

July 4. The coughing and suffocating fits 
were become less frequent, the vomiting less vio- 
lent, and sometimes it did not take place at all. 
The child became more livel), and had no fever. 
I ordered at the same iriLor\ala one of the following 
powders, viz. R. extr. lact. vir. gr. vj. sacch. lact. 
Sjj. Div. in xi. partes {C(|ual'*s. 

Ju^y 6. The coughing fits recurred less fre- 
qu^tly, were considerably diminished, as to in- 
tenseness, and the vomiting had cca^l. The sqf- 
focating fits no longer appeared dui^ig the day, 

^ The old antimonial wine of the London College. 
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but'-sometimes returned in the night, though not 
so violently as before. The child passed much 
urine, was checiful, and hud some appetite. I order- 
ed every two and a half hours one of the following 
powders, viz. R'. exlr. lact. vir. gr. vij. sacch. 

5jj. Div. in x. partes aequales. 

July 8. The cough had nearly again ruKen 
the form of a catarrhal cough. In the morning the 
child still coughed at times, and in the night still 
more, but without any spasmodic attack. I order- 
ed the prescription of the Gth to be continued. 

July 13. During the whole of this day the 
child coughed but little, and seldom. In the night- 
time the cough returned, from time to time, with 
some violence, but without suftbeation and vomit- 
ing. I continued the last-mentioned powders, and 
in the evening before the child vi'ent to sleep, 
caused a powder and half to be administered. 

July 15. The cough had now completely as- 
sumed the form of a catarrhal cough in the last 
stage. I ordered a mixture aq. fl. naph. (aurant.) 
extr. myrrh, extr. cort. per. and eleosacch. %|uc. 


CASE II. 

On the 31st of December, 1812, I was called 
to attend a girl of four years of age, who bad been 
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ibr seven days affected with the following symptoms. 
In the day-time she had several fits of coughing, 
attended witli a threatening' suffocation ; and the 
characteristic crying sound ol' the hooping-cough, 
ei^ng with vomiting. In tlie evening she had 
hb^t^^d thirst. As this was only the first stage 
ofthl&'illness, 1 ordered a mixture of gum arabic, 
oxym. simpl. aq. focnic. and a little vin. ant. Huxh. 

Jan. 1, 1813. The fits had not assumed a bet- 
ter appearance, but on the conti'ary became worse. 
The suffocating attacks returned more frequently, 
the heat and thirst in the evening continuing. The 
mother of the child informed me, that it had been 
for some time troubled with worms ; and on this 
account I ordered a purge of pulv. rad. jalap, and 
calomel, and continued the above mixture. 

Jan. 5. The coughing fits were increased, 
and in the evening a fit lasted nearly nine minutes. 
The suffocating attacks were violent, and the vo- 
miting frequent. In the evening there was some 
fever and thirst. The purgative had operated 
e^ht times, and expelled a quantity of ascaridcs. 
I nio^ ordered one of the following powders every 
twot hours, in chamomile tea. 

R. extr. lact. viros. gr. vj. saccli. alb. 5ij. Div. in 
xi. partes sequales. 

Jan* 7. Hitherto I could perceive no change 
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in the symptoms, and therefore ordered ^ths of a 
grain of extr. lact. vir. with sugar evQry two hours. 
In the luorniu!*-, on account of the worms, I or- 
dered a second purge. 

Jan. 9. The coughing fits had decreased $, lit- 
tle in violence, and the patient brouglit up much 
tough slime, after the attacks. In the evening she 
had a little fever. She had liad several foetid stools, 
but no appcariuiee of worms, and there was great 
want of appetite. 1 ortlercd one grain of the ex- 
tract every two hours, and provided the proper 
diet, whieli the jiarents, poor people, had been 
hitherto obliged to neglect. 

Jan. 11. Though the coughing fits still con- 
tinued as violent, yet they returned seldomer. On 
the preceding day, the cough had been accompa- 
nied with bleeding at the nose. The child passed 
much urine. 

Jan. 12. The coughing fits are now consider- 
ably diminished in intenseness and frequency, the 
patient having had only one fit yesterday, and two 
in tlic night. Much urine, and an easy expecto- 
ration. Medicine as before. 

Jan. 1.5. On the isth she had three attacks 
of the cough, but without vomiting, and of shorter 
duration than before. Much urine, expectoration 
easy. On the I4th a little coughing without vomit- 
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ing, during the day ; the night quiet. The p(^W- 
ders continued in smaller doses. 

•jt 

Jan. 28 . The cough had in the mean time 
assumed the form of a catarrhal cough. I gave a 
ji^ljy of Iceland moss, with bitter extract to com- 
plete the cure. 
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Head June uO, 1HI5. 


The following experiments were made in Novem- 
ber, 1813, chiefly with a view to determine whether 
any sensible chemical dificrcnce conid be traced be- 
tween chyle obtained from an animal previously- 
fed with vegetable food alone, and chyle procure4 
from another creature of the same species, 
meal consisting solely of animal food. It is tlrn$t%h 
Mr. Astley Cooper’s kindness that I obtained the 
chyle with which I tried these experiments. The 
ammals from which he procured it were d^s,. and 
it was collected from the thoracic duct, within three 
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hours after they had been fed, and before the func- 
tions of life were entirely extinct. 


Exnmination of the chyle from vegetable food, 

,;,.It appeared, a short time after being collected, 
in ""tlje form of a semi-transparent, inodorous, 
colourless fluid, having but a very slight milky hue, 
like whey diluted in water. AVithin this fluid 
there was a coagulum, or globular mass, which was 
also semi-transparent and nearly colourless, having 
the appearance and consistence of albumen ovi, or 
of those gelatinized transj)arcnt clots of albumi- 
nous matter, which are sometimes secreted by in- 
flamed surfaces. This mass had a faint pink hue, 
and minute reddish filaments were observed on its 
surface *. 

The fluid part (which I shall call the serum of 
chyle in opposition to the coagulum), being care- 

^ It is scarct'ly possible, ou viowinj:^ coai^ulatcd chyle, not to be 
struck with the analop^y which exists between blood and that fluid. 
Yet the coagulum of ciiyle, besides the ab.Nenc(* orcolouniii; matter, 
ba&oauch less consi'^tence and firmnc.'is tlian that of blood, and when 
allolifm to stand for some time in a sejjaratc vessel, as wdl beprd- 
senfil^i^ailed, it almost entirely pa.sses to the fluid state, and with 
the exception of a small remaining clot, it becomes scarcely distin^ 
guiabable from the .serous part. Mr.Vauquclin ( Annale.'* de Chimie, 
Vol.81.) thinks that, in its chemical nature, tlie coagulum of chyle 
beard an imperfect resemblance to tlic fibrine of the blood, 
considers it as a sort of unfinished flbrlue, holding an intermediate ' 
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fully decanted from the coagulum, Rnd both being 
weighed, the weight of the former was to that of 
the latter as 100 to 48 ; but on allowing the coa- 
gulum to stand in a phial by itself, there begad ibo 
ooze from it, in the course of a few minutes, suc- 
cessive quantities of a fluid which did not difi^r in 
appearance from the serosity first separated ; at^ 
this oozing continued till the coagulum wa| .in- 
duced to a very small clot. This residue began td 
putrefy at the end of a week. On adding caustic 
potash to the fluid yielded by the coagulum, a 
slight ammoniacal smell was perceived, without any 
precipitate being formed. The mineral acids, and 
especially the nitric, produced from this fluid an 
abundant precipitation of dense white flakes, 
which, by dilution in water, and with the assistance 
of heat, were, in a great degree, but not entirely, 
re- dissolved. 

The serous portion had the following properties: 

place between albumen and fibrine, a supposition which implies 
that the albumen is developed tlu tlrst, and that the fibrine is form- 
ed from it. On the otlier liaiid^ Mr. Brandc observes (Philos. 
Transact, for ]}, 92 ), that “the coap^ulated portion of chyle 

bears a nearer resemblance to the caseous part of milk than to the 
fibrine of the blood.” 1 am however inclined to believe, frc^H^.my 
own experiments, that the caseous siibstiiricc in qiiestion^|^ inde- 
pendent of the roa|;uhi:n of chyle, and hears but a very small 
proportion to it, and that albumen is the principal ingredient of 
the coagulum. The cheesy or fatty matter found in the coagu- 
luin is prtibably of the same nature as that which sometimes ap- 
pears in much larger quantities on the surface of th|^ serous part 
of chyle, as will be noticea^in a subsequent part of this paper. 
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Its specific gravity was, in one spccitnen, 1021,5, 
and in tlie other 1022. At the end of 10 days, it 
was not in the least putrid, though the weather 
rather warm, but had only a very slight smell of 
t^e acescent kind, not unlike that of sour cream. 
Heat did not properly coagulate it, but made it 
scmiewhat turbid and milky. By further evapo- 
ration, the fluid became more and more inspissated, 
no opake coagulum was formed. ''I'hat, how- 
ever, albumen was present, will clearly appear by 
the following experiments : the inspissated animal 
substance having been diluted with water, and fil- 
tered, the clear li(juor, on adding nitric acid, let 
fall abundant white flakes. Concentrated sulphiu ic, 
or muriatic acid, produced dense white precipitates, 
which disappeared by copious dilution, and re-ap- 
peared on adding nitric acid. Vv’hen concentrated 
nitric acid was added to this serous fluid, a firm, 
perfectly white coagulum was instantly formed, 
which was not readily dissolved again on adding 
cold water, but dissappeared rnoro quickly on 
boiling. 

The dilute sulphuric and muriatic acids produced 
no white flakes*; but the dilute nitric aciddid throw 
do.'^ a white precipitate, which disap 2 )eared on 
boiling. The acetic acid did not })rouuce any 
coagulation or precipitation, on account, no doubt, 

* Tbe same eft^cls, nearly, take place with common allnimen ; 
d^ate acids, Ihcrefure, are a bad precipitant, and lliciclorc an irrf- 
certuin test albumen. T 
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of the dilut# state of the albumen ; for albumen 
ovi, or undiluted serum, are strongly coagulated by 
acetic acid. 

A solution of caustic potash did* not impair Uie 
transparency of this fluid, nor did it disengage from 
it^any perceptible ammoniacal vapour. It did no* 
appear to contain the least vestige of gelatine. 

> " ' S' c 

The proportion of solid matter contained in ■ 
serosity of this species of chyle was ascertained by 
evaporating a known quantity of this fluid in a 
water bath, till it ceased to lose any weight by fur- 
ther exposure. One hundred parts of the fluid, 
thus treated, yielded 4.8 parts of solid matter, 
which appeared in the form of a yellowish mass, 
and was very deliquescent. In some other spe(d- 
mens the proportion of solid matter was more con- 
siderable, though the specific gravity, as maylSe 
seen in the annexed Table, appears to be remark- 
ably uniform ; 9,5 parts in 100, was the great^t 
quantity of solid matter obtained. 


Examimtion of the chyle from animal foodt^ 

This specimen of chyle exhibited, properties sami- 
lat to the former, except as to the following 
circumstances: instead oflUieing nearly transpa- 
ra:it and colourlesS|’4t was white and dp^e, Jik« 
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cream*. The. coagulum was alsoi^whitc and 
opake, and had a more distinct pink hue, with 
an appearance not unlike that of very minute 
W<|od-vessels. The proportion of the fluid to, 
the coagulated^art was as 100 to 46 ,J. The coa> 
gplum, as in the former inst:mce, gi-adually 
yielded further quantities of serous fluid, till nothine 
r<amained but a small quantity of a pulpy opake 
^l^lance, in appearance somewhat similar to thick 
pus,' and containing minute globules, besides the 
red particles above noticed. This residue of the 
coagulum became, in the course of three days, 
quite putrid, whilst that obtained from vegetable 
chyle in a similar manner, had not yet begun to 
undergo that process. Here also, the precipitate 
produced by nitric acid, was more imperfectly re- 
difsolved by heat and dilution, than in the other 
sproimen ; and the addition of potash oceasioned 
a much more considerable evolution of ammonia. 

The properties of the serous portion of this 
specimen of chyle, also dift'ered in some respects 
from those of the former. On standing, a white 
opake creamy substance rose to the surface t. 


* Neither of the animals had been allowed to drink any milk. 

f lliiis substance, when recent, is very analogous to cream, both 
in. its appearance and properties. It is capable of acquiring an 
acescent smell, but does not appear inrlined to putrefy. If sepa> 
rated and preserved, it gradi||yiy thickens and assumes the consis^ 
tence of 8oih,^t or butter, aira in this state can be preserved for n 
great leng^p^f time. 

A $nl»- 
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Hoat rendel^ it rather more turbi^,ti]ttn the other.’ 
The precipitates formed.by the concCTl^ted acids, 
were, as in the former instance, i^-dissolve^^y ad* 

A substance precisely similar, and obviously derived 
chyle, sometimes appears on the surface of blood obtained jj^ 
bleeding^. It gives to the serum a milky appearance at first ; but 
i^n afterwards the creamy matter gradually separates and rise* 
t6 the surface, leaving the clear serum underneath. This separa- 
tion sometimes requires two or three days to be completed^ I 
inclosed in a tube about two years ago, some of this creamy; sub- 
stance found on the surface of the blood of a diabetic patient^'^awl 
sent a specimen of it to Professor Berzelius, at Stockholm, Whd 
found it to consi.'it of albumen mixed with a portion of true cream or 
butter, the albumen having not yet passed to the caseous state ; 
some of the .same specimen, however, which I have preserved till 
now, appeal’s to have undergone the caseous change ; it ha.s assum- 
ed the consistence, and in some degree the unetuosity of butter; 
but when heat is applied to it, instead of melting like butter, it 
dries and hardens, and ultimately burns with a smell not unlike 
that of cheese. 

From a number of observations which I have made durit)^ the 
last few years, I am induced to think that the appearance of 
creamy matter in the seniin is much more considerable and much 
more frequent in animals feeding entirely, or chiefly, upon animal 
food, than in those which feed on vegetables. This may iu part 
depend upon the comparative rapidity with which carnivorous 
animals devour their meals, in consequence of which more chyle 
may be thrown into the blood than can be immediately assimila- 
ted to it. In man, this appearance may occur under various plans 
of diet ; but I have observed it in the blood of no less than three 
successive diabetic patients, whoi«^vere living upon animal food 
alone; whilst in a fourth diabetic, whose diet was not so strictly 
attended to, the creamy matter did not appear. I once also had 
an opportunity of comparing the properties of thfj seruih of a 
horse with those of the serum of a dog, which had^en fed for 
a whole week upon animal food alone, and bad drunk no miilk. 
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ding the solution always remained 

milky, whettier boiled or not, apparently from an 
oily siibstance floating on the fluid. On adding to 
it pt^tasli, likewise, the mixture remained turbid,' 
instead of being transparent, as in the case of the 
vegetable chyle. The fluitl did not contain the 
smallest quantity of gelatine. At the end of tell 
dajw it was quite putrid. 

The quantity of solid matter contained in this 
fluid, was 7 parts in 100. In other respects the 
residue resembled that of vegetable chyle. 


JResult of the destructive distillation of chyle. 

A small quantity of chyle being evaporated to 


The horse\ bcrum was anti remained tran'^parrnt, whiKt the 
serum was milky niul tiiuw np a consult tabic quantity of the 
crean)^ substance. The sjiecific giMMty of the foiiiirr was 
that of the latter lU21.(i. Tiity contained, the out 
8, the other 7 parts of solid inittcr, in 100 paits of the sc- 
rum* The dog’b setum wa^ beginning to puticf^ at Lht «id 
of three or four days though in frobty weathci, whilst in the 
horse’s serum this proccNS did not brgm till two months after. 
I should not omit to mention however, that Mr Vanquehn, who 
has given a valuable analysis of the chyle of the horse, (Aruiales dt 
Chimie, Voi. LXXXI, and Thomson’s AimaK, Vol. Ill } generally 
Ibund It to contain some of the creamy substance in question. 
Mr. Vauquclin’s dissertation on the subject, contains a shoit but 
eomprebeu^^ ^aketcli of the larious opinions which have been 
auccessivel^ntertamed on the nature of chyle. 

TOI*. VI* 8 8 
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dryness, and the. residue being heated in a glass 
tube, it immediately turned black, and frothed 
abundantly ; it then emitted first a whitidN^ and 
soon afterward** a brownish vapour, the forn^6r, Of 
which was moisture, with carbonat of ammonia 
which crystallized in cooling, and the latter a heavy 
fixed oil. The weight of the oil amounted to about 
one third of that of the mass. The black cai|bona> 
ceous residue which remained in the lube, aifi^Pded 
some saline substances, amongst which iron was 
easily detected by pnissiat of potash. Tlie char> 
coal, when separated from these, amounted to about 
3 parts in 1000 of the cl)yle under examination. 
The results just described were obtained from chyle 
produced by vegetable food. Chyle produced by 
animal food, treated in the same manner, presented 
similar results, but appeared to yield a greater pro- 
portion of carbonat of ammonia, and of oil ; and 
left a much srnaher quantity of caibonaceous mat- 
ter. 


Examination of Chyme. 

The only specimen of chyme which I have had 
an opportunity of examining, was obtained firom a 
turkey which had fed upon vegetable food alone- 
Itnppearcd in the form of a homogeneous brownish 
opake pulp, having the smell which is peculiar to 
poultry. It was scarcely fluid enough tC(^flow out 
of a wide-mouthed phial ; but on ^ #fcing the bot- 

s 
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tte) it fell out in lar^e clots^ or glaity masses some* 
what like the albumen ovi. It hail no decisive 
aeid tld' alkaline properties, tliou ih by its effect dn 
lit^s it appeared rather inclining to acidity, dii^ 
fering in this respect from cliyle, i^hich is slightly 
alkaline. At the end of twelve days it was quite 
IMUtrid. 

Ifpon being evaporated to dryness, a residue was 
obtained which weighed nearly onc-fillli of the 
whole. During this evaporation a strong smell of 
poultry was emitted, and a leathery pellicle formed 
on the surface. Some of the chyme being macera- 
ted in water and thrown into filter, and a mineral 
acid being added to the clear solution, a copious 
ffocculent preeijntate was formed. Heat alone 
also produced an abundai'ce of" flakes. 'I'he whole 
of this coagulable substance being separated from 
the solution, by boiling it with conosixe sublimate, 
the filtered liquor did not jield the least jn ccipitate 
on adding solution ofgcdls. 

The dry residue obtained from the cxapoi’ation 
of chyme, being thoroughly burnt in a platina riu- 
cible, the remaining carbonaceous matter amounted 
to about 12 parts in HKX) of the chyme uudelr 
examination, besides vaiious saline inatteis, which 
were found mixed w ith the charcoal, in the propor* 
tion of about 6 parts in 1000 of the chyme, 
amongst' which the presence of iron, lime, and Ml 
alkaline ttmrhdi* was clearly ascertained. 

s s 2 
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Acetic acid, unassisted by heat, had the power 
of dissolving the chyme almost entirely } and prus- 
siat of potash threw down small white flakes 
this solution, a circumstance which aflbrdl^i^ 
ditional evidence of the existence of albumen or 
fibrine in the chyme. 


It may be proper to observe here, that this nopde 
of precipitating albumen (which is described^, by 
Berzelius in tlie Medico-Chiiurg. Transact. Vol. 
III. p. 202), removes any source of error whiph 
might arise fiom the circumstance of certain vege- 
table substances, being prccipitable from their solu- 
tions, by the-miucial acids. I was desirous of ob- 
taining satisfactory evidence of the presence of al- 
buminous matter in cliymc, foimed from ingredi- 
ents which contain none, as this puts in the strong- 
est light, the wondeiful chenneal powers of the di- 
gestive organ's. This almost instantaneous conver- 
sion of food into albumen, and soon afterwards into 
fibrine, fatty matter, and red particles, witb'tbe 
constant appearance of certain salts, all thesef lub- 
stanccs bearing certain unifonn proportions to e8cb 
other, may be placed amongst the most strikingwon- 
ders of the animal economy ; and as these changes 
are obviously chemical, it is to be hoped tliat our 
i:M|e enlarged views of chemistry, and our im- 
methods of cultivating tliat sciegoe, will 
soon tlirow new lights upon this importani par^ of 
physiology. 
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■The following is a tabular view «of the results abov* 
detailed. 
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Upon the whole, in the pic-jcnt imperfect state 

of the inquiry, the following conclubions present 

theraseh es : 

% 

1. The specific giavily of the seious poition of 
chylO appeals to be between 1021 and 1022, 
whether formed from animal oi fiom vegetable 
food. 

2. The quantity of solid residue, cdinprehending 
both saline and animal matter, left by the evapflira- 
liok of chyle, at the heat of boding watll^^iiiay 
generally be stated to vary between SO and 00 
parts in 
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3 . The quantity ^ saline matter appears to be 
about 9 parts in 1000, being the same proportioii 
of salts which is found in all other animal 

4. Tbe chyle from the vegetable food appears to 
yield by analysis, about three times as much char« 
coal as that from animal food. 

5. The chyle fiom animal food is much disposed 
to putrefy, and generally begins to undergo that 
change in three or four days; whilst that fl'om 
vegetable food can be kept for weeks, or even 
sometimes for months, without undergoing piiti*e> 
hcation. 


6. The coagulum of chyle is more inclined to 
putrefy than the serous part. 


7. The chyle formed from animal food alone is 
always milky, and on standing, an unctuous white 
creamy substance collects on the suifacej its coa- 
gulum is opake, and has a pink hue. 


8. The chyle from vegetable food is commonly 
transparent^ or nearly so, like common serum } its 
CQi^ulum is neaily colourless, like an oyster; and 
janjcveamy substance rises to the surface. 

»,<^oee my paper on Dropsical Flnidv in Vokiffnf thece 
Tfdisactions. 
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9. The principal ingredient <^',^6 animal mat- 
ter o;f ohyle is albumen } but, besides albumen, 
chy]ei;Pipecially when derived from animal food, 
contailbs globule ■» of an oily substance, which bears 
a a^ng resemblance to cream. 

10. By the destructive distillation, chyle gives, 
first a liquor impregnated with caibonat ot ammonia, 
and afterwaids a heavy fixed oil. Tlio chyle from 
animal food yields a greater proportion of cither 
of these products ; but the residue, w hatever tlie 
mode of analysis be, contains less charcoal than the 
chyle from vegetable food. Iron is readil) detected 
in the residue of chyle, mixed with the salts and 
carbonaceous mattei. 

11. Chyme, from vegetable food, }iclds much 
more solid matter than any of the othci animal 
fluids; though it appears to contain ratlicr less 
saline matter. 

19. Otyme contains albumen. 

IS. It yields about four times as much charcoal 
as chyme from vegetable ibod. 

14. Neidier chyle nor chyme contain any 
tine. 
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Head July is, 1815. 


In a paper which I had two years ago the ho- 
nour of reading to the Society, I suggest^ the 
temporary application of the hgatui e as a siflopli- 
fication of the practice employed by surgeons for 
obliterating the laiger arteries. 

If the arrestation of the column of bld^ for a 
time sufficient to admit of its becoming fa ^lid, 
constituted the security to be relied upotkj|''0)i' if; 
as foimeily supposed, the effect of tho'^atUre 
W^e confined to the simple coaptation oj|* the 
ndes of the vessel for a time sufficient UMnduce 
adhesion, the propriety of inter^Mj^. with 
l^might be questionable. But the |^8 being 
(^tabl shed beyond controversy tha™i||pniind li- 
Sfiture divides the inner tuniqyHHp^F^ wound 





.produced is healed by a' ot«|6ss of adhesive in- 
fiao^iation, it seemed probable that the service* 
; l^^jj^jeration of the ligature was limited to a 
ihr short of that, in which its liberation 
the vessel by an ulcerative process could be 
imeompHshed. 


'Jtt is now tVell known, that the result of tying 
^’.Mtery, and removing the ligature instantly, is 


a'-^ound or fissure of the middle and internal, 
Cp^s, ;which is soon occupied by lymph, and 
giadualiy. obliterated by cicatrization, the vessel 
Tj^ainihg pervious. But if three or four liga- 
are applied contiguous to each otlier, form- 
ing as many distinct fissures, the lymph is effused 
'■|b,^Ch abundance as to project into the cylinder, 
ftftd!.tobstruct the passage of the blood. It has 
been once or twice observed after the application 
of a. single ligature, that the consequent deposition 
• of lymph was more abundant, and projected in the 
foit*m.’"pf a band from the fissure into the area of 
the/'tpbc > 3^>^d a single ligature applied for one, 
three hours, has in some instances pr^ 
te^^‘ similar evidence of an increased infiamma* 


ffi^ne experiment in which the ligature^^d 
i^^ ^i bvcd two hours after its applicati^^l . 

1^' vessel blocked up with lymph minMji^ /; 
& at the end of fifteen hlwllu 


In wgBtam p ir the removal of'th« i^turo^ 
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in one hour, the -sait^ result was' ob tamed" 6cip<^ 
examination at twenty hours. 

In a third experiment, the ligature having»f(een 
applied for one hour, I found the fissure OCl^Slr*. 
plete but without any appearance of a healihg 
process at the end of thirty hours. 

In a fourth, the vessel which had been tie^J^ 
one hour, was pervious to the blood, which es^^^ 
freely on wounding it, after the lapse of 
hours. 


' It appears therefore that much uncertainty pFeV 
vails concerning the effect of the ligature applied 
for a minute or an hour : that the mere inffi<|pp!h 
of the wound is not commonly followed ;bi;’!Stt 
inflammation more than sufficient to heal it^lf^ 
nor does the addition of pressure for an hour br 
two commonly increase its activity in a mark^ 
degree. The exceptions therefore which haye,. UC> 

’’i’ ’ '"S ' ' 

CUrred must be referred to the differepjee/,\;jpf 
49^^nic sensibility, or of temperament an^'j^^al 
power in different animals. 



^le obstruction of an artery may, I believdl;. be 
pded as an invariable consequence of thcduipfi- 
of a ligature for six hours, in tbe j^^Mj^df 
|kals which were the subjects of 


^^ts. It is an indispensabld^^con^baJi^eweF, 

a it the mode of applying the lij|Mam ^^»|q h!aB to 
tim the £vision of the innfiiiiii^l^^B%n^dMkm 
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which it will be moire difficult to. prevent 'than to 
jex^GMte, if the ligature be of a |)roi)er form. If 
tone eipl of a ligature of Dutch twine be doubled, 
Isd^StSform a noose under tlie single knot, it keeps 
in the fissure which is formed for its re- 
ception with perfect security. This is the de>^ 
sefiption of ligature which I have employed in 
i^e/i^pcriinents about to be related. It is repre- 
^m^ia Plate Fig. 1. By cutting the ends 
of '^equal length they are casil}' discriminated; 
and by .^fawing the noose end, the ligature comes 
«way witii the greatest facility, and without any 
di^rbance of the parts. It acquires no additional 
security from w’hat is called the surgeon’s knot, 
of'frotn. a double knot; and tliey are objectionable 
l^aU^dess easily removed. 


some former' experiments on this subject 
several circumstances occurred, which impressed 
my- mind with the necessity and importance of 
furiih^. inquiry. I was not informed w'ith cer-' 
iaihty.if in the vessel, in which lymph was cop|<^ 
>onslj{ti|^'^eposited, and no coagulum of blood was 
prei^i^ the circulation was actually arrested. 
In in wliich the ligature had been re- 

moy^ ' at six hours, and from the presence of a 


cyIif^||l^|^L. coagulum of bjood it was evident tl||^ 
^ie ’’il&^lil^tion was complete, 1 was unable.^^’ 
say the circulation had been arrested bjr ' 

iympb l^^the removal of the ligaturd ;/ 

or restored and only gradual]^ 
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obstnitited by lymph effused subsequently to the re- 
moval of the ligature. The probability that the im- 
petus of the circulation, once re-established^^nvould 
interrupt the adhesive prpeess in tlic early stage^aod 
prevent or remove the deposition of lymph, seemed 
to favour the former opinion j while on the other 
hand, the time allowed for the residence o? the 
ligature appeared insufficient for the actuijl' Ob- 
struction of the vessel. The state of the Cpulse 
beyond the ligature, which might be naturally ex- 
pccted to throw some light upon this qu^lon, 
afforded none, for it continued in the carotid ar- 


tery even during the application of the ligature, 
and was more or less, as a branch or branches, 
proceeding from the artery above the ligature, 
were nearer or more distant ; although a dight 
remora, as well as a diminution of fulness in the 
stroke, was always perceptible by laying a Bnger 
on either side of the ligature, so as to compare the 
pulse above with tiiat below it. For these reasons 
I determined, in prosecuting these expe.rilOfnts, 
to place a second ligature upon the vessel an inch 
further from the heart, in order to arrestjtfc re- 
fluent blood, and after fiecly wounding t|i^^V/essel 
with a lancet in the interspace, to remO^ the 
first or noose ligature. 


"^^^To ascertain the earliest period ^ Stoiph the 
ligature might be removed, and the art^ wound- 
ed without hemorrhage, ^as the object of the 


Hollowing experiments. 
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experiment I 

A ^ngle noose ligatute was made upon the 
carotid of a horse. At the end of six hours 1 
placed another ligature upon the vessel, an inch 
or somewhat inoie above the Ibrraer. I then half 
divided the vessel in the interspace, and drew off 
the nOose ligature without the slightest distuibance 
of ihe parts. Tlie blood instantly jetted out in a 
full Stream. The first jet was serous, so as scarcely 
to slain my linen which was besprinkled \\ith it. 

E/Scamination. The internal tunic was com- 
pletely di\ided and the fissure pailially filled up 
by soft lymph, which piojected a little into the 
ve^H^. i The deposition had slightly thickened the 
coats of the artery at this part. 

EXPERIMENT II. 

The ligature was removed at nine hours. The 
hembi'l'bage was instanLineous and apparently 
uninterrupted. 

i 

\ 

EaXSmnation. The fissure was filled by lymph, 
projecting equally in the form of a nariow layer 
between its edges. Flats V. Fig. 2. 

EXPERIMENT HI. 

Ligature removed 'at twelve hours. No blood 
issued. la a quarter of an hour afterwards th# 
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animal Was knookod down, and the parts re> 
moved. 

Examina^on. Complete obstruction 6^ the 
tube. A strong circular cord of lymph tilling the 
fissure of the inner coat, supported by a conical 
coagulimi of blood above and below it, the for- 
mer half an inch, the latter an inch long. Con- 
siderable eflusion of lymph between the internal 
and middle coats, to the extent of the coagulum, 
by which the tunics were much thickenetli Rnd 
the c} Under contiacted. Elate V. Fig. 3. 

EXPERIMENT IV. 

Ligature removed at 20 boius. No blood 
Escaped, and the obstiuction appeared complete. 
The animal was knocked down ten minutes after 
the removal of the ligatiue. The blow was mis- 
placed, and he fell, after much staggering, with 
great force on the wounded side. Tlic concussion 
instantly followed by a copious hemorrhage 
from the wound. 

Examination, The fissure of the ligature occu- 
pied by lymph, which had evidently coalesced 
ftora the o|)posite sides of the vessel and obstruct- 
(jd it, formed a septum which was irap^^f^etR;, as 
if ruptured. A string of coagulated brood three 
inchies long was connected with the. lympli infe- 
^orly. Above, a broader clot, half aa inch Jong, 
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extended from the lymph ipto.the and 

must therefore have been recent, 'fhe tube was 
thicki^ed in its walls by effusion between its coats, 
{^ld Imis narrowed in the vicinity of the ligatiue. 
JPkj^ V. Fig. 4 . 


EXPERIMENT V. 

'■^i^igature removed at twenty-four hours. No 
es^pe of blood upon its removal. The anii^al 
walked about the yard ; and in ten minutes was 
poUed, but was only stunned by the blow. After 
&lUng he struggled and threw his head violently 
from side to side, when the blood rushed out im^ 

V ' 

petuously as before from tlic half divided vessel. 

< . -'v.)' 

.*iiV 

Mx^inaiUm. The lymph in the fissure pre- 
sents an appearance very similar to that of the 
preceding experiment, viz. a ruptured septum. 
No coagulum of blood was found, except a short 
and. irecent one, extending from the breach of 
the si^um into the wound, as in the former ex- 
periineii^, and shewing the obstruction which the 
lymph^d opposed to its passage. 

EXPERIMENT VI. 

I precaution of suffering the animal to 

$ur^e'%ie operation of removing the ligature 
and i^unding the vessel, for, six, hours, 
was done at sixteen hours. No hemorrhage en- 
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sued. The animal, was killed in twenty-two 
hours. 

Examination, The vessel was obstructed ny a 
complete membranous septum of lymph, some par- 
ticles of coagula lay beneath the septum and ad- 
hered to it, but no cylindrical coagulum of blood 
had formed. 


EXPERIMENT VII. 

From the last result, I thought it possible that 
tlie ligature applied for six hours, might cause tlie 
obstruction of the vessel in twelve. 

Tlie ligature was drawn off in six hours, and 
six hours after the artery was divided. The blood 
flowed freely, but in au evidently diminished 
column, and with abridged saltus. 

Examination, The lymph was deposited in a 
mass occupying two thirds of the area of the 
vessel. It was however insuiiicicut to obstruct 
the passage of the blood. 

EXPERIMENT VIIL 

1 wished to know if the obstruction woul^ be 
equally complete in the truncated artery, in the 
same space of time as was allowed in £xp; S* 


A ligature was placed on the carotid of a horse; 
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and while ihc vessel was held between the dngers 
of an assistant, one inch below the ligature, the 
artery was divided and the noose ligature applied 
to the inferior extremity. In twelve hours the 
lij^ature was witlidrawn. No bleeding ensued, gnd 
ajt^'dirty hours the animal was killed. 

Tlie fissure was filled by lymph 
dCfl^nguishably blended with a clot of blood, 
P^ecting one fourth of an inch above it, and 
f^ehing downward to the aorta. A considerable 
l^Bich was occupied by the coagulum ; but it did 
ndt stop at it, as usual. Plate V. Fig. 5. 

, 4 .,, 

. "From these experiments the following conclu- 
noffs may be drawn. 

' No material obstruction is oj)posed to the 

j^i^age of the blood upon removing the ligature 
at a period of six or even of nine hours from its 
a^lic'ation, and consequently its ultimate ob- 
at^ction under these circumstances must be re- 
finable to the gradual completion of* the adhesive 
pro^;^ 

^i^y. The residence of the ligature for a period 
SIr hours affords direct evidence of an in- 
fbiHHbatory action in the deposition of lymph 
the divided tunics ; which deposition 
iaL .^Ore' abundant at nine hours, and sufficient 
.<i^e obstruction of the vessel in twelve j pre- 
voiu VI. TT 
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seuthig the form of an interstitial cord* be- 
tween the lips of- the fissure, and continuous urtth 
it, a membranous septum extending across the 
vessel *. 

sdly. The septum of lymph is formed prior to 
the coagulum of blood, and in all cases of ordi' 
nary circulation is, of itself, adequate to the pre- 
vention of hemorrhage; but under a sudden 
exti-aordinary impulse of circulation, or a violent 
concussion ab eo’iemo, is liable to be ruptuiri^ 
and give passage to the blood. If however an in- 
terval of six hours be suffered to elapse after the 
removal of the ligature, the same violence is not 
followed by hemorrhage, although no coagulum 
of blood be formed. 

4thly. The cylindrical coagulum of blood sup- 
porting the septum of lymph is an additional pre- 
ventive to hemorrhage under extraordinary im- 
pulses. It may be formed at twelve, or may not 
be formed at twenty-four hours; the .nearest 
collateral branch being equally distant and the 
obstruction equally complete in both cases. ' 

5thly. A period of twelve hours is sofficien^ for 
the obstruction of the vessel by lymph, so as to 
admit of the removal of the ligature, and ..the 

* septum is concealed by il^e cylindrical coaguiaioC 
which adhere to it intimately. ^ * 
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wound, .or division of the artery without danger of 
hemorrhage. 

6thly. The addition of the pressure of the liga- 
ture to the wound which it inflicts, accelerates 
the adhesive process j thus within a certain linpt, 
the earlier the removal of the ligature, the more 
remote is the period of obstruction. If applied for 
six hours, it is unsafe to open tlie artery in less 
than twenty-four hours ; if for twelve hours, the 
artery may be op^ened immediately. 

7thly. The ligature applied for twelve hours upon 
the truncated artery, is equally safe as upon that 
which is continuous. 

Sthly. The coagulum of blood is larger and more 
extensive in the truncated than in the continuous 
artery, and is not bounded by collateral vessels, 
but extends into them ; probably owing to the 
feebler propagation of the heart's impulse along the 
divided and retracted vessel, and the consequently 
'greater quiescence of the fluid blood. 


experiments next to be related, give the 
qpleration of the compressor, and were under- 
taken with a view to determine its merit as a 
^i^iycai instrument, comparatively v.nth the hga- . 
tu^. Professor Assalini of Milan, who lately 
T T 2 
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visited this country, entertains a preference for 
the practice of compression in the operation for 
aneurism. He had cmjdoyed it with success in 
force cases of popliteal aneurism 

Dr. Crampton, Surgeon-General of Ireland, and 
Mr. Dense of Dublin, have likewise used com- 
pression for a limited period with success, in two 
recent cases of popliteal aneurism, of which I do 
not wish to anticipate the details. 

These circumstances I mention, as they give 
additional interest to the investigation. 

EXPEBIMENT IX. 


The compressor of Assalini was applied to the 
carotid of a horse, and slackened at the end of 
sixteen hours, when a foec hemorrhage ensued 
from a wound with a lancet half an inch beyond 
the compressed part. 

Examination. There was no breach of the inn6r 
coat, but a deep indentation of tlie walls of the 
vessel was observed where the compressor had 
been applied, upon which was a very thin pellicle of 
lymph, and a slender clot of blood was contained 


* See the Appendix to Mr. Hodgson's valuable Treatise on 
the Diseases of Arteries and Veins/’ for an account of thci is* 
itrument and the operations of Professor Assalini. 
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in the portion of the vessel inferior to that which 
had been compressed. 

EXPERIMKNT X. 

The compressor was apj)lieil for thirty hours. 
The indentation was conspicuous} but as it was 
evident that no obstruction had taken place, 1 did 
not open the vessel before death. 

Examination. The indentation had the appear- 
ance of a discontinuity of the inner coat, of the 
breadth of the compressor; but no hesion was dis- 
cernible. A sligiit blush of inflammation appeared 
about the indented part. 

Plate VI. Fig. 1. very exactly represents the 
preparation. 


EXPERIMENT XL 

TTie compressor was applied for twenty-five 
hpurs. In this experiment Professor Assalini ac- 
companied me. The animal was suffered to live 
a hundred and twenty hours. 

% 

Examination. A mass of lymph mixed witli 
much . blood exactly occupied the compressed 
part of the cylinder, and adhered firmly to the 
internal tunic. The external coat of the vessel 
was sloughy and ragged where tlie compressof* had 
been applied. Plate VI. Fig. 2. ■ 
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EXPERIMENT Xll. 

The compressor was applied for twelve hourSj 
and the animal suffered to live ninety-eightl Owing 
to the vicinity of an anastomosing branch, the 
pulse above the compressor was comparatively 
sti'ong during the experiment. 

Examination. The artery was traversed by a 
septiform layer, and filled by a soft bed of lymph 
mixed with blood, ahd adhering closely to its 
sides, of the extent of the indentation. The' cy- 
lindrical clot of blood was an inch long, but had 
not adhered to the lymph, and was lying loose at 
some distance below it, when the vessel was 
opened. Plate VI. Fig. 3. 

EXPERIMENT XIII. 

The following were parallel experiments. 

Tlie compressor was applied to the carotid of a 
horse for six hours, and the animal permitt^ ito 
live for seventy hours. On its removal the part of 
the vessel to which it had been applied resumed 
its cylindrical form, but felt rigid, and^ as*« con- 
jb'acted to half its former bulk. At the ©nd of 
seventy hours the vessel was fi-eely woundM with 
li lancet, as before described, and the heihMage 
Was profuse. 
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JEjeammation. Tho cellular substance was loaded 
with blood. The artery was less contracted at the 
compressed than at the wounded part. A thin 
spiral coagulum 'of blood, an inch long, adhered 
at its basis to the sides of the compressed port, 
having its apex turned towards the heart. It was 
sufficient to shew that some impediment to the 
passage of blood had existed. Contiguous to this 
was a narrow and recent clot of blood extending 
to the wound made by the lancet, which was in 
the form of a crescent ; and by its contraction gave 
a bulged or pouch -like appearance to this part 
of the artery. JPlate VI. Fig. 4. 

EXPERIMENT XIV. 

At the same time, and in circumstances as 
nearly similar as possible, a ligature was applied 
to the carotid of a horse for six hours, and the 
animal permitted to live seventy hours. The part 
retained the form which the ligature had given it, 
that is, it was strictured at the division of the 
internal tunics. At the end of seventy hours the 
artery was wounded as in the former experiment j 
np!„hemorrhage ensued. 

Faiamination. A strong round cord or band of 
lymph filled the fissure of the arteiy ; the inferior, 
coaguhim of blood of the full size of the vess^ 
^tended to the subclavian artery, and the upper, 
of the size df the vessel, was <Hie inch 
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long. The lancet wound wa& near the extremity 
of this coagiilum. TlateVl. Fig. 5. 

EXPERIMENT XV. 

I wished to know the effect of leaving the com- 
pressor upon the vessel, and the time in which it 
was liberated by ulceration. , ^ 

The compressor was screwed home upon the 
carotid of a dog, and left upon the vessel. Jn 
the night between the fourth and fifth days it fell 
off. The slough was not retained between the 
teeth of the instrument. On the tenth day the 
animal continued well, and the wound was healed 
in a fortnight. 

Examination. The artery was completely obli- 
terated where the compressor had been applied. 
The extremities were solid and conical, being 
filled with lymph which exhibited abundant vascu- 
larity after a fine injection. 

These experiments admit of the following in- 
ferences. 

1. The compressor, like the ligature, effects 
. the obliteration of an artery by exciting infiam- 

ina^on upon its internal tunic. , . , 

2. The operation of the compressor differs j&om 
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that of the ligature in not protJucing a lacsion of 
the inner coats, and therefb're exciting infiatnma- 
tion upon a continuous sur&ce. 

3. The operation of tlie compressor is slower 
than that of the ligature. The former applied for 
thirty hours, leaves an inflammatory blush or a 
pellicle of lymph upon the inner coat, while the 
latter applied for only twelve hours, is found to 
have obstructed the vessel by lymph : again, the 
former applied for six hour’s has produced no ap- 
parent sign of the adhesive process, when exa- 
mined at the end of seventy hours ; whereas the 
latter applied for the same time, and examined af- 
ter the same interval, is found to have effected the 
complete obstruction of the artery. 

4. The effusion of lymph after the application 
of the compressor, where the obstruction of the 
artery has been accomplished, is en masse, to the 
extent of the part compressed, which is marked 
by a deep 'indentation of the walls of the vessel to 
which the lymph firmly adheres. The mass is of 
least firmness in the centre, where it is mixed with 
the red particles of the blood. . 

5. The application of the compressor for a pe- 
riod of twenty-five hours is fallowed by a sloughy 
state of the external coat of the vessel. 

The compressor left unon the artery is li- 
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berated by ulceration in about four days ; ihe ad* 
joining portions of the vessel, being previously 
secured by the adhesive process, present solid 
conical extremities. The efFacement of the com* 
pressed portion of artery is complete ; and the 
appearances correspond precisely with those pro* 
duced by the application of two ligatures, distant 
half an inch, more or less, upon a portion of 
artery denuded of its sheath, in which the in* 
terval sloughs and disappears *. I may obseive, 
that where the vessel is left undetached from its 
sheath in the interval of the ligatures, the tube re* 
mains, and although shrunk, continues to be 
nourished. 

T. The organization by blood-vessels, of the 
lymph obstructing the tube, is distinctly visible in 
a fortnight after tlie application of the ligature or 
compressor. 

It appears then that the operation of the coin* 
pressor and ligature, applied each for one minute, 
is that of simple pressure opposed to simple wound. 
If they are applied for a longer time, it is simple 
pressure opposed to wound and pressure com- 

* In a recent case of, iliac aneurism* for which the 
iliac artery was tied by my colleague Mr. Henry Ciitie* with 
feet success* the single ligature* which came away on the 17th 
da^* brought with it a slough of a cylindrical porti^of the 
Hii&i^* about a quai^er of an inch long* the ligature enciyctia^ it 
in the middle. 
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bined. It is undeniable from .these experiments 
Ibat the latter is a more powerful instrument for 
effecting the object in view ; and this result of the 
combination is equally conformable to reason and 
to experience. 

The following observations^ which these and 
similar cxperiincnfs have aftbided me the opportu- 
nity oi’ making, are rather general than referrible 
to individual examples. 

The union of the sides of a vessel is never im- 
mediate or by direiit contact, but by the medium 
of lymph efliised. The ultimate operation is the 
removal of tin.-, lymph and the gradual conversion 
of the vessel into a cord, by a process of absorp- 
tion. 

After the employment of either the ligature or 
. compressor for a time only sulliclent to ensure the 
adhesive process, the separation of the vessel by 
ulceration does not ensue. 

^The conical form of the extremities of a ves- 
sel which has been severed by ulceration is the ef- 
fect of the cicatrising process, and is not observed 
where that has not taken place. In the vessel di- 
H^disd by ulceration, and simply plugged by a coa- 
^ulfim of blood, there is no contraction of the 
mputh of the artery, consequently it is the result 
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of the adhesive process, and not of the muscular 
action of the vessel, vrhich takes place upon a 
tUrect division. 

*■ 

Where the cylindrical coagulum of blood is 
formed, it adheres at its basis to the lymph sealing 
the vessel, and generally"^ for a sniall space to the 
sides of the vessel. It is therefore encrusted or 
coated with lymph : this lymph, is, I suspect, se- 
parated mechanically from the red particles which 
are accumulated in tlie interior of the clot, as in 
a basin, and should not be considered as the 
product of inflammation. The more the uniting 
band of lymph, or comercle^ as it has been called, 
is distinct from, and independent of the coagulum 
of blood, or bouchon, the more certainly is the 
vessel obstructed by the adhesive process. 

The effect of the ligature is more satisfactory 
than that of the compressor in this respect. The 
former presents a more considerable effusion of 
pure lymph in the form of a distinct membranous 
septum. The latter exhibits a mass of lymph and 
blood mixed together, as if the last had been en- 
tangled in its passage. The septum is produced 
from the cleft or fissure formed in the coats of the 
vessel, and tlie more abundant supply , of pure 
lymph is derived from the cut surface ; the ob- 
struction -is, however, in all cases formed chlefiy 
bydymph, for the circulation will be continued by 
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the side of a mass of lymph not filling the cylin- 
der, or through a central opening in a septum 
of lymph. 

Where the ulcerative process is to be gone 
through, tlie compressor and ligature do not differ 
in their operation. The principal difference is at 
the commencement of the operation. Thus the liga- 
ture having already divided the inner tunics by its 
application, the process of adhesion commences at a 
much earlier period. In the remainder of its operit. 
tion it has to do with the outer coat exclusively. The 
fissure looks like a provision for the independent 
carrying on of the adhesive or defending process. 
The compressor on the other hand, encircling the 
entire tunics, and not directly affecting their in- 
tegrity, consequently ulcerates them progressive- 
ly, and as the adhesive process begins later, its 
safety must depend upon the ulceration of the en- 
tire cylinder being later accomplished. 

.The time at which the clot of blood is formed 
seems to depend on circumstances not very easy 
to be ascertained. After obstruction for a period 
of forty-eight hours, I have invariably found it, 
unless a branch was contiguous to the obstructed 
, part, which however does not always prevent, 
though it retards its formation! Where the com- 
p^aor had been applied for thirty hours, there 
wiw no appearance of it. It is not always limited 
by ftie-; opening of the nearest branch, and fre- 
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quently does not extend so far. A slender string 
dr filament of cmor, the incipient coaguluni, is 
generally found where obstruction lias taken 
place ; and some small coagiila of blood are oilen 
mixed with the lymph by which the vessel is ob- 
structed. 

The earliest period at which I have seen it foimed 
is one of twelve hours. (Experiment 3.) In ex- 
periments 4, 5, and 6, although the animals lived 
20, 22, and 24 hours, — the obstruction- was 

equally complete, and the branches were equally 
distant,' — no coagulum had formed. In Experi- 
ments 11, 12, 14, and 15, in which the obstruc- 
tion was complete, apd the animals were suffered 
to live for seventy hours and upwards, the coagu- 
lum was present. Its importance is strikingly 
manifested by a comparison of the results of Ex- 
periment 8, with Experiments 4 and 5. Had the 
clots been fully formed in the latter instances, I 
feel assured that the hemoiThage which took p^e 
in the last struggles would not have occurred. 
Why the coagulum was not foi’med, when the life 
of the animal was extended to six. or eight hours 
longer than in the first-mentioned experiment, I 
am at a' loss to explain. I have already offered a 
conjecture concerning the unusual sixe and extent 
of the coagulum fbrmed in thirty hours in Efcperi- 
mont The validity of the lymph-plug ih &‘e 
absence of a coagulum under ordinary circum^ 
stonces is inferrible firom Experiments 4» 5 
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and that the effusion of lymph is always prior to 
the coagulation of blood in the vessel, is suffi- 
ciently demonstrated *. 

■ It has been supposed that the vicinity of a branch 
to the ligature of an artery, as it interfered with 

* Mr. Hunter supposes that a disposition to coagulate is given 
to the blood by the indamed state of the vessels : and thus ht 
accounts for the coagulum of blood in the artery of a morti* 
fied limb. Dr. ' Thomson refers this pbeiioinenon to the closure 
by adhesion of the mouths of branches issuing from the trunks 
and the stoppage thus put to circulation. I have, however, seen 
the coagulum occupying the branches as well as the trunk, and 
presenting a mould of the ramifications. Petit, O^Hultoran, 
and others, noticed the extension of the coagulum into the living 
portion of the artery, an observation now familiar to most surgeons* 
Dr. Thomson has observed that in many instances this coagulum 
was absent where no hemorrhage had taken place ; the extreniH 
ties of the vessels were closed by the adhesive inflammation which 
had occurred prior to the separation of the living and dead 
paits. In other cases the extremities of the arteries of Stumps 
were found open, from which no bleeding had occurred during 
the spontaneous separation of the limb ; and hence Dr. Thomson 
is of opinion that the coagulation of the blood in the arteries takes 
place less frequently in mortification than has been supposed. My 
opportunities of examining the vessels of stumps have disposed me 
to the general belief that the blood coagulates in the vessels after 
mortification, but they have not been sufficiently numerous to enable 
me to say more on the subject. 1 have attributed the circumstance 
not to any change in the circulating blood, but to the arrestatlon 
of motion ^in the dead artery in which the coagulation begins, 
a^d having once begun, of course extends through the living 
vessel, which is a cul de sac, up to the’ next large brjinch or bi- 
furcation, as in tied arteries. The coagulum however is not so 
copp^ct and firm as after a ligature, but contains a 
pprtipn red particles to the lymph. 
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the coagulation of the blood* rendered the vessel 
insecure ; and I ‘have often heard of a bleeding 
ftt>m the femoral artery, where the ligature had 
been placed below the pHgin of the profunda. I 
examined a preparation some time Bgo* in which 
a ligature had been placed upon the external iliac 
between the epigastric add circumflex-iliac arte- 
ries, and having been in contact with the former 
at the angle which it makes, at its origin j&om the 
iliac, ulceration had taken place, and the bleeding 
had proved fatal. There was no coagulnni formed 
in the iliac trunk, though the operation had 
been performed several days before, the circula- 
tion through the epigastric having continued. 
But the lymph-plug at the seat of the ligature on 
the iliac artery was complete, and the blood had 
not escaped from it, but had made its way through 
the ^cerated orifice in the epigastric *.* 


^ 1 examined the stump of a man whose 1 had amputated 
above the knee ten days before : the femoral artery was tied with 
a silk ligature, the ends of which had been cut, agreeably to the 
suggestion of iny friend Mr. l^awrence, close to the knot. The 
mouth of the vessel was contracted, and occupied by a lymph 
plug, firmly adhering at its circumference. A considerable 
branch opened at a quarter of an inch or less above' the ligature, 
atki no coagtilum of blood had formed. The ulceration the 
• vessel by the ligature was considerably advanced^ but the latter 
wa|S not looSe ^pough to come away with a; p:rp4cnt exertion of 
fb|ce. The portion ^be vessel which had . strangulated 

the If^ttire was a slough. The living, eac^l^ity of the 
v^sel was well defeml^ By the adhesive jinflamiuatiiib u^bicli had 
tl^ldlned and rendered compaei.vthe surrounding cellular ;6ub- 
atilice, a)^ous:h the face of the stump was in a state o( profuse 

and 
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The fluidity of the blood does not there- 
fore in any degree prevent the adhesive process, 
as is shewn also in the indirect obstruction 
effected by the ligature' applied -for six hours, or 
the compressor for twelve. But if accidentally 
violence is done to a stump, if the adhesive pro- 
cess is languid, or if the sealed extremity of the 
vessel is included in a slough, the coagulum of 
blood may avail to prevent hemorrhage until the 
granulating process is re-establislied upon the sur- 
face *. 

and unhealthy suppuration, and pus was abundantly secreted in 
the cellular interstices of the muscles of the thigh and beneath 
the integument. 

* A man whose leg was amputated in St. Thomas\s Hospital 
had a profuse hemorrhage after the separation of the ligature, 
and after repeated bleedings and ineffectual attempts to suppress 
them, the artery was exposed by a lateral incision, for a space 
of two inches above the face of the stump, and ascertained to 
be thickened by an inflammation of its coats. The actual 
cautery was applied to it, at the highest, which appeared to be 
the soundest part, since it was evident the ligature would have 
little if any chance of effecting its purpose upon so diseased a 
vessel. Upon the casting off of the eschar, which filled the wound, 
it was found that granulations had covered the vessel, and a very 
inconsiderable bleeding followed, which ceased upon the appli-* 
cation of linen rags kept constantly moist with cold water. In 
this and similar cases, which are not uncommon, the process of 
arresting hemorrhage is reversed. The slough however produced 
answer«( the purpose of the ligature as a present stay to the blood, 
as it cannot j^eparale until the cellular substance has shot up in 
granulations' over the mouth of the vessel, and has , cither dis- 
lodged it, br s^t it free. A Icoagulum of blood may fit the in- 
terval have taken place within the vessel^ , and aSbrd additional 
security, although the internd plug of lymph^ which Is sign 
of a healthy adhesive action, is altogether deheten^ from the 

VOL. VI. V V ^ incapacity 
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In contemplating the removal of the ligature 
at a given time^.it becomes essential to ascertain 
if this can be done with equal security when a 
branch is contiguous as when at a distance. With 
this view I made the fbllowihg experiments. 

EXPERIMENT XVI. 

The carotid of a horse was tied by a noose li- 
gature immediately above a considerable, branch 
going to the top of the trachea and laryiK. It 
was drawn off, and the vessel divided in sixteen 
hours, when no blood escaped. In twenty-four 
hours the animal was killed. 

Esamnation. The obstruction was of lymph, 
some particles of coagulum adhering to it inferiorly. 
No cylindrical coagulum had formed. 

EXPERIMENT XVII. 

The femoral arteiy of a dog was tied below the 
profunda; the ligature removed, and the artery 
divided at forty hours; no bleeding ensued. The 
wound healed speedily. The animal was killed at 
the end of a month. 

' r 

incapacity of a disced artery for that acUon* ^poj^ge Wts and 
c<^pre8ses confined upon bleeding vess^ which be con* 

vebienily jiecured by the ligature^ act ip my ^ eschai’s 

in. suppressing hemorrhage^ and are liberated by^ 'a similar pro* 
UcPs, But where the V^sel is heal^« it is closed by adhesive 
p]|>cc88 u^n iu interior surface^ as"lrell as covered by granulation. 
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ExammaHon, The artery was obliterated in the 
interval of the ligatures. The lymph filling the 
cone>like terminations of the vessel, was shewn to 
beheautifiilly vascular by injection. 

EXPERIMENT XVIU. 

A noose ligature was applied at the same time 
to the carotid, and femoral artery immediately be- 
low the profunda, of a strong healthy dog. In 
thirty hours the second ligature was applied to each 
artery, and the carotid first divided between the 
two, no hemorrhage ensued. The femoral artery 
w^as then divided, but while undergoing this opera- 
tion the animal struggled violently, and the blood 
flowed copiously from the carotid, although, with- 
out saltus. . The bleeding ceased in about two 
minutes, and the animal threw himself upon the 
ground/ when I supposed him exhausted by the 
loss of blood. Not the slightest hemorrhage took 
place from the femoral artery, nor did it recur from 
the carotid : on the following day the animal ate 
and drank as heartily as if in perfect health, and 
has since continued well. 

EXPERIMENT XIX. 

A ligature was applied at the same time to this 
femoral artery below the profunda, and to the 
carotid artery of a lai^e male ,cat; the ligatures 
were allowed to rmain ; both the wounds healed 
in a fortni^^t, wheii the oblitera^on was found to 
be equally complete* 

u ir 2 
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From these experiments and those before related, 
I conclude : . 

1. That^after the proper application of the liga- 
ture, the adhesive process is established in equal 
time in an arterial trunk, whether its branches are 
contiguous or remote, and of course independently 
of the fluidity of the blood. 

2. That the obstruction of a vessel by lymph is 
a sufficient safeguard from hemorrhage in ordinary 
circumstances, and the absence or slow formation 
of a clot appears to be referrible to some other 
cause besides the proximity of a branch. 

I shall trouble the Society with only one or two 
concluding observations. 

A ligature is of no farther use when the recent 
obstruction is complete, for the process of ulcera- 
tion is so ffir advanced at seventy hours, as frequent- 
ly to admit of the drawing away of the ligature with 
a very slight exertion of force, ,ahd it can surely 
yield no security where this has begun. The 
ulceration does not proceed with equal rapidity, 
because the pressure which occasions it is relieved, 
and the ligature is retained by a portion only of 
the external tuniq of the vessel. It is a mistake 
therefore to suppose, that a ligature,.because it re- 
ihains fifteen or twenty days upon a yessd, is any 
bjitrrier to the blood contained in it; and it is scarce- 

hecessRry tp' observe tha^ the hemorrhage which 
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ibllows the forcible removal of a permanent ligature 
depends upon the rupture, not upon the absence, 
of the adhesion. 

The organization of the lymph is subsequent to 
the commencement of the ulcerative or separating 
process, and probably in some instances to the 
completion of it. The vascularity of the lymph is 
made apparent by injection at the end of a fort- 
night, but is much more abundant in a month. 
Doubtless, however, its organization commences 
much earlier than it becomes visible. A layer of 
lymph of two lines in breadth, effused after the ex- 
cision of a portion of conjunctiva, upon the sclerotic 
coat of the eye, does not exhibit vascularity for 
several days. 

The ligature, if removed at all, should be re- 
moved in the interval which, it is plain from these 
experiments, takes place between the obstructing 
and separating. processes. If it is attempted later, 
it is of less, if of .any, advantage, as the ulceration 
has already commenced, which in the other case 
is prevented from taking place. 

I have before stated tlie advantages which result 
from the removal of the ligature j they are too ob- 
vious to require being enforced. I have now en- 
deavoured to show the limit of its effective opera- 
tion, beyond which if retained, it affords none but 
a frillacious security, and is the sqle cause of an 
ulcerative process, always tedious add. not always 
free from danger. 
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The practical application, of the hicts and de- 
ductions contained in this and nay former Essay, 
(Med. Chir. Trans. Vol. IV.) i^l probably be the 
subject of ,a future communication to the Society. 
' It is howevafj in my judgment, a subject too 
important to be tightly disposed of ; and it car> 
ries with it, ih reference to surgical practice, a 
responsibility too serious to justify a rude and 
hurried trial of its merits^ On these accounts I 
refrain from forcing the public opinion, by stating 
the immatured experience, in support or in oppo- 
sition to the practice, which has hitherto ob- 
tained. Mr. Wilmot of Jervis Street Hospital, 
Dublin, to whom I beg to offer my thanks for his 
obliging permission to relate an interesting case of 
brachial aneurism, will, I hope, concur with me in 
thinking these reasons for its postponement satis- 
factory. 

% 

For the present therefore I content myself wiUi 
submitting these observations to the profession, 
which, whether tliey do, or do notlead to any prac- 
tical improvement, assist in elucidating a subject 
of admitted importance, and sufficiently explain 
the motive with which I entered upon the inquiry. 

* ** Neque enim j^ngeridum, aut excogitan- 

dtm, sed invemendum quid Natura faciat aut 
jfera/.” 


Nov. Orgui. Lib.'ll. Aphor. 10. 
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Note on the me of Nitrat of Silver^ Jbr the detection 
of Arsenic^ in reference to a paper on this 
sutgect in Vol* HI. of the Socie^^s Transac* 
Hons. By Da. Marcet. 

I OFFERED to the Society three or jfour years ago, some 
remarks on this subject, which/ were published in the 
Third Volume of these ^transactions. An objection to this 
mode of detection has since been pointed out to me by an 
ingenious student of Gu^s Hospital; and the subject 
appears sufficiently important to require this early notice. 
The objection is this. If any alkaline phosphat be added 
to nitrat of silver ; or if phosphoric acid be added to a 
solution containing silver and ammonia, a pliosphat of 
silver falls down in the form of a yellow precipitate, 
closely resembling in appearance that which is formed 
by arsenic from the same re^agents, and having, like 
the latter, the property of being stable both in nitric acid 
and in ammonia. Some ambiguity therefore miglit arise 
in applying the test of silver, for the purpose qf detect- 
ing arsenic, if the suspected fluid happened to contain 
phosphoric acid, a . circumstance by no means impossible. 
On examining the phosphat of silver, however, it will be 
found easily diStin^shable from the arsenical salt in a 
variety of particulars, but more especially by its yield- 
ing neither a white smoke, nor a crystalline sublimate, 
.when exposed to heat in a tube ; and by its forming on 
charcoal, when urged by the blow-pip^ a, greenish vitre- 
ous globule, wbidi is, comparatively, of very difficult 
reduction. . 

The test of silver therefore, may, no doubt, with 
per management, afford unquestionable indications as to 
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.the presence or absence of arsenic; yet in cases of juridi- 
cal information, the concurrence of other tests, and in 
particular that of sulphat of copper with potash, by which 
arsenic is precipitated in the Soria of Scheelc’s green pig- 
ment, is highly durable. 

But if the quantilj^ of* arsenic be not estremely mi- 
nute, 4 proof still more satis&ctory, and indeed the most 
perfect evidence that can^be desired, will be readily ob- 
tained by heating the yellow pt^ipitate in a tube, witli 
a little pulverized charcoal an^ dry alkali, so as actually 
to obtain a pellicle of metallic arsenic on the inside of 
the tube. This experimentum cruets so justly recom- 
mended by chemists, supersedes, when the result is affirma- 
tive, all other chemical evidence; and it is the more 
easily performed by using silver for die precipitation of 
arsenic, as a bulky precipitate is obtained, which subsides 
very readily, and affords the means of bringing into a 
tan^ble form, and si^bmitdng to the process of reduc- 
tion, quantities of arsenic too minute to be operated 
upon by any other method. It was in this way that I 
lately detected arsenic in the remains of a beverage by 
which a child had been poisoned, and I obtained in a 
tube, from the ydlow precipitate a distinct metallic coat, 
from a quantity of arsenic whidi could not exceed one 
tenth of a grain. I had also an opportunity of examin- 
ing the contents of the stomach of the child, in which, 
however, not the least vestige of arseoio couM be de- 
tected by any method, though the child's life had evi- 
dently been destroyed by that poison; so that during the 
few hours he had lived, after taking the fetal draughty 
the arsenic bad been entk^y expelled from his stomach. 


Alex. Mabcet. 



REFERENCES TO THE PLATES. 


IPlates I, II, ami III, are illustrative of Mr. 
Howship's Paper on Ossification, and are explain- 
ed, p. 289, 8^ sequent. 

Plate IV, Fig. 1, and 2, shew the form of the 
needle employed by Mr. Lawrence, in tying 
arteries in the operation for Aneurism, as de- 
scribed in p. 198. 

Fig. 3. Represents the biliary calculus which 
produced symptoms resembling those of .strangu- 
lated Hernia, in the case related by Mr. Thomas. 
See p. 102. 

Fig. 4. Is an engraving of the urinary calculus, 
which was removed from a female without opera- 
tion, in the case detailed by Dr. Yclloly. See p. 578. 

Plates V, and VI, illustrate Mj-. Travers’s Paper 
on the Ligature of Arteries, p. 632. 
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